DECEMBER MCMXVII 


Our Silver Anniversary 


N JANUARY, 1918, we shall start on the twenty-fifth volume of 
I CLINICAL MEDICINE; and, we are just a bit proud of this 
twenty-four years’ work. We are going to celebrate with an un- 


usually good number for January—perhaps the best we have ever put 
out. You can’t afford to miss it. 


Now, won’t you please renew your subscription without waiting to 
be dunned? Postage costs three cents now, instead of two; that is an 
increase of fifty percent. It adds much to our expense. Paper and 
printing costs more. So, help us save by renewing your subscription 
promptly and then we won’t have to raise the subscription price as 
many other publishers are doing. In this way you can help celebrate 
our silver anniversary. 
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The Rehabilitation of Drug Treatment 


T is an interesting fact that the distrust 
in the ability of drugs to modify the 

course of disease, which has been paraded 
so blatantly for almost half a century, arose 
in the very stronghold of authoritative 
scientific medicine, and that it was upheld 
and sustained by the leaders of the domi- 
nant school, who in this manner expressed 
their disapproval of the cumbersome and 
uncritical polypharmacy that had come down 
through the centuries from Galen. It is 
these that were the foremost disciples and 
prophets of modern medical science and 
who are responsible for the attempts ts 
demonstrate everything ad oculos, to leave 
nothing to chance and to take nothing for 
granted. 

Since the days of Haller, the observation 
of vital processes in the animal body had 
assumed an important position, and the at- 
tempt was made to justify the introduction 
of foreign agents into the organism, by ob- 
serving every influence and effect upon its 
vital processes, more particularly upon the 
heart and circulation, upon the respiration 





and the nervous system. Not being able to 
discover adequate results following in ani- 
mal-studies upon the administration of va- 
rious drugs and despairing of establishing 
a reasonable method for administering 
many of these agents, without any measure 
of certainty as to their action, the leaders 
in medicine, notably those of the younger 
Viennese school, announced emphatically 
that drug-treatment is of no value. Strange- 
ly enough, this astonishing self-betrayal of 
ignorance and of inability to observe has 
been able to maintain itself until the most 
recent times, even despite the fact that 
many of the foremost clinicians constantly 
were asserting their “faith in the efficacy 
of the right drug given in the right dose, 
at the right time, to the right patient.” 
(Solomon Solis Cohen.) 

In contrast to this pessimistic attitude— 
which denies the efficacy of proper drug- 
treatment, which asserts that only “expect- 
ant” treatment is honest (although it is 
hard to understand why the physician 


should receive credit or be paid for “ex- 
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pecting”), and which has gone so far as to 
declare that all diseases ultimately will be- 
come surgical and that nothing definite can 
be done until that stage has been entered 
upon—there is manifest a refreshing 
optimism and confidence in the ability of 
the physician to modify the disease- 
processes by means of proper drug-treat- 
ment, to shorten their course, and to assure 
their happy termination in restored health. 

And this cheerful faith in drugs by no 
means is peculiar only to members of the 
socalled irregular schools of practice, such 
as the Homeopaths and Eclectics, but, it 
is entertained also by many medical men 
who were trained according to the tenets 
of the old, or “regular” school. However, 
it is worthy of note that most of these 
believers in drugs early have been weaned 
and removed from the skeptical influence 
of ultrascientific research, and have been 
obliged to carry out their practical studies 
and observations upon human subjects, that 
is, their patients. As a consequence, their 


faith in the possibilities of active drug- 
therapy does not rest upon the outcome of 
arbitrary animal-experiments, but, it is 
firmly based upon their own close observa- 
tion of the human organism, and of the 
drugs that are administered when this 


organism is diseased. 

While at times isolated influential voices 
were raised in condemnation of therapeut- 
ic nihilism, it is a pleasing fact, one that 
is certain to result in great benefit to phy- 
sicians and patients alike, that more re- 
cently the pendulum shows rather more 
than an inclination to return from its ex- 
treme negative position, and that the con- 
viction is manifesting itself rather more 
frequently that proper drug-treatment is an 
important means of the physician in the 
accomplishment of his work—the restora- 
tion of diseased persons to health. In ad- 
dition to those, comparatively few, drugs 
the definite action of which upon the vital 
functions readily can be demonstrated in 
experimental animals, a not inconsiderable 
number of other remedial agents is being 
restored to favor. This renewed employ- 
ment, to be sure, is more or less tentative, 
since it has been realized that the results 
of any animal-experiments can not serve as 
a criterion, in themselves, of conditions ob- 
taining in the human body, and, further- 
more, that the action of any given drug 
very often differs markedly in health and 
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disease. (See, for instance, George F. But- 
ler, Ctinrcat MepicineE, 1908, p. 1043, and 
Sollman’s “Pharmacology,” 1906, p. 125.) 

It is only just to acknowledge that this 
rehabilitation of drugs is due, at least in 
part, to the homeopathic and eclectic schools 
of medicine, because it is their disciples 
that are particularly keen and exact in their 
study of drug action, both upon the healthy 
and the diseased human body, and because 
these practitioners regard it of primary im- 
portance equivalent to a law, to administer 
drugs for definite indications and to eschew 
the objectionable polypharmacy of the gal- 
enists. Surely, it is a significant sign of 
better things to come when, in manifesta- 
tion of his confidence in definite therapeut- 
ics, we have a clinician as Abraham Ja- 
cobi to assert that he believes in medicines 
of every kind (“Collectanea,” vol. IV, 1909, 
p. 26), provided their action is understood 
and they be given in proper cases and dos- 
age; or when we can read editorial ex- 
pression of opinions like the one in The 
Vermont Medical Monthly for November, 
1912, saying that “drugs, by themselves, 
have restored to usefulness and saved the 
lives of more people than all other curative 
attempts combined,” and “one need not be 
a crank on drugs to appreciate this.” 

The reaction against the prevailing au- 
thoritative drug-nihilism is so strong that 
the conviction is expressed, even in medi- 
cal journals approved in the publications 
of our national medical association, that 
there is no man in all this wide world 
who knows enough about drugs to sen- 
tence them to oblivion, as many of the 
misinformed laity and some _ pessimists 
in the profession fain would do. The un- 
just and untenable attitude that presumes 
to decry drug-treatment at all hazards as 
futile is justly characterized by a writer 
in The Journal of the Kansas Medical So- 
ciety, who said: “Either to commend or 
to condemn a therapeutic measure without 
having personal knowledge and experience 
with the drug is unscientific and not in ac- 
cord with the tenets of progressive Ameri- 
can medicine.” 

Moreover, the propriety of investigating 
the action of drugs and of their remedial 
measures at the bedside and in the clinic, 
that is to say, upon the diseased human sub- 
ject, is supported and established by the 
opinion to which Francine recently gave 
expression, namely, that “a clinical experi- 
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ment is just as scientific in principle as a 
good piece of laboratory-work, and the 
best type of clinical teaching is just as 
scientific as is the same type of laboratory- 
teaching.” It is very true that scientific 
investigation is necessary for the purpose 
of explaining clinical observations; vet, 
such an exact scientist and accomplished 
surgeon as the late Professor -Czerny de- 
clared that this scientific investigation can 
be productive only then when it proceeds 
from good clinical observation. 

“Drugs are a science; in fact, one of the 
oldest. We must study them as warriors 
study their weapons. They are our weap- 
ons against disease when disease has al- 
ready occurred. It is a science which 
must be the peculiar property of physi- 
cians, for, only they who know can judge. 
We have much to learn and probably shall 
never cease learning . « (Editor- 
ial in The Vermont Medical Monthly for 
November, 1912.) 

One of the foremost prerequisites for 
the successful study of remedies is, that we 
should have at our command drugs that 
not only are reliable in point of prepara- 
tion, but, also, definite in their composi- 
tion and in chemical characteristics. It 
is for this reason that a few alkaloids 
and other active principles have been able 
to hold out against destructive negativ- 
ism, while the recent revival of positive 
drug-therapy is, in a large measure at- 
tributable to the discovery and preparation 
of a large number of active principles from 
vegetable drugs that in their crude form, 
for centuries had’ proved their potency 
and their ability to influence the human 
body either for good or for ill. With the 
demonstration of the properties of the ac- 
tive principles in which the therapeutic 
virtues of these plants and other crude 
drugs reside, and also with the principle 
that we owe to Hahnemann, of giving 
small doses of definite drugs frequently re- 
peated, the direct treatment of diseased 
persons has become more hopeful and more 
successful. 

The credit for this trend belongs, in no 
small degree, to Doctor Adolph Burg- 
graeve, of Ghent, who originated the new- 
er dosimetric method of treatment; which 
is not, and never has been, intended to 
be practiced as the exclusive principle of 
a new school, but, which was deliberately 
based upon the teachings of the old ga- 


lenic school. Burgraeve and his disciples 
taught a lesson predestined to work a 
wholesome and fruitful revolution in medi- 
cine, for the purpose of restoring the mem- 
bers of the old school of practice to active 
and conscious as well as confident useful- 
ness to their patients. 


Resolve is, what makes man manliest. Not puny 
resolve, not crude determination, not errant purposes; 
but, that strong and indefatigable will that treads 
down difficulties and danger, as a boy treads down 
the heaving frost-lands of winter;—which kindles his 
eye and brain, with a proud pulse beat toward the 
unattainable. Will makes men giants. It made 
Napoleon an emperor of kings, Bacon an fathomer of 
nature, Byron a tutor of passion, and the martyrs 
masters of death. —Ik. Marvel. 


THE MODERN SCHOOL 


The third “occasional paper” issued by 
the General Education Board, 61 Broad- 
way, New York City, is entitled “A Mod- 
ern School.” It is by Abraham Flexner. 
It can be had by application to the Board, 
free of charge. It is worth the slight 
trouble of sending for, not because Flexner 
prepared it, but, because the arraignment 
of the present school curriculum, he makes, 
is just and timely. 

The object of education is, the prepara- 
tion of the child for the duties of mature 
life. In so far as this is attained, the 
education fulfills its object. Let each 
reader look back over his own educaticn 
and ask himself in how much this has been 
fulfilled. We, the writer of these lines, 
take our own case merely as an example: 
Granted that every bit of information a 
man gathers is of value and may come in 
handy at some period, besides affording 
a satisfaction that counts as much, yet, in 
how far has this education been of real 
service in advancing him in life, in 
enabling him to accomplish the duties of 
whatever position he may have been called 
upon to fill? 

We, personally, had an exceptional drill 
in mental arithmetic, and this has been of 
constant, almost daily value to us through 
all our life. The ability mentally and ac- 
curately to solve problems in less time than 
others require with pencil and paper is a 
real help. Of the entire subsequent mathe- 
matical course—algebra, geometry, trigono- 
metry, and so on, through to analytical 
geometry if there ever has been any actual 
return, we can not now recall it. 

The smattering of the natural sciences 
and physics we acquired has served only 
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to point the way to future studies in those 
lines and to exasperate us with the 
futility of what was taught in school. The 
value of the classics may be judged by the 
completeness with which they have van- 
ished from memory. Had they been of 
any practical value, this could not have been 
so. Nineteen-twentieths of the entire col- 
lege curriculum has been of no apparent 
value, whatever. Of the lore acquired dur- 
ing those four years, the one thing that 
has proved of most real importance in ad- 
vancing the subsequent interests has beeu 
the fact that we emerged from the 
halls of learning an accomplished card- 
player! 

To the child, school is a jail, where he is 
confined by force and compelled to learn 
a lot of things in which he has no interest 
and which are not and never will be of 
any use to him. He is restrained from the 
plays in which he gets very much more 
real information, and in that free inter- 
course with his fellows which affords a 
discipline far more valuable than that of 
his teachers. He emerges at last with a 


mass of useless matter cluttering up his 
memory-cells and with a contempt for most 
of the really useful avocations of men. 
Thanks to our system, the learned profes- 


sions are overcrowded, while the whole 
community has been taught to set an in- 
ordinate value on “clean” employments and 
to disdain manual labor and those engaged 
in it. 

Even in the polite education afforded, 
very much time is wasted in the perpetua- 
tion of obsolete and useless relics of for- 
mer times. Begin with the alphabet: Why 
should we perpetuate the useless “C” and 
the innumerable silent letters; and the ex- 
ceptions and variations from the one good 
role of using letters as expressive of 
sounds? Why spell bound, round, pound, 
hound, found, ground, all pronounced alike, 
and then follow with wound, pronounced 
differently, merely because William Pitt 
brought his provincial tongue into vogue 
in that one word only? Why spell bight, 
fight, right, light, tight, and then add 
“height,” because some oldtimer misspelled 
the word with the interpolated “e”? Why 
should it be grammatical to obey an ex- 
ception and say, “It is I,” when 99 per- 
cent of the people follow the rule and 
say “It’s me”? The years expended use- 
lessly in learning the faults of our spell- 
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ing and grammar are evidences of our 
crudeness and lack of consideration. 

The “discipline” of which we prate 
might begin with ourselves, in arranging the 
school curriculum to meet real needs. How 
well were it if this wasted time were 
given to developing the physique of the 
children and teaching them why and how 
we do this. Or, in teaching them the use 
of tools. 

When the child goes to the kindergarten 
he shows a profound interest in it. He 
is ready before the time to start; he is 
absorbed in his work and is full of it when 
he returns home. Why? Because the sys- 
tem pursued there is natural and harmo- 
nizes with his inclinations. It is play sys- 
tematized. But, what is play? Evolution 
explains this: the child follows the path by 
which man has emerged from the trec- 
climbing ape stage. The boy builds nests 
in the treetops; he rivals the ape in climb- 
ing; later, he digs caves; he makes himself 
a club, a spear with point sharpened in the 
fire, a bow, a sling. He traps rabbits and 
snares birds, catches fish, and he acquires 
every bit of wood-lore with an avidity that 
he is far from showing toward declensions 
and paradigms. In his games with his fel- 
lows, he learns the all-important lessons of 
“licking” those he is able to master and 
keeping out of reach of those who can 
master him; of detecting the true from 
the false, of recognizing the yellow streak 
in one, the sturdiness, the trickiness, the 
dulness, the dishonesty, the good and the 
bad, as so intimately commingled in hu- 
manity. The knowledge that John Jones 
is a liar, Bill Smith a thief, Tom Brown 
a coward, Sam Howard true-blue may in 
after years be worth more to the boy than 
the fact that in the days of Julius Cesar 
“all Gaul was quartered into three halves.” 

Discipline? Trust the boys themselves to 
detect and uproot any little eccentricities 
in each other. Dirty Jack, Noisy Pete, 
Snotty Gibbs, Sneaky Tim are informed so 
often of their small faults that they are 
shamed into reform. 

All girls’ games are mere practice in the 
arts of the coming woman. 

What, then, should be the system of edu- 
cation in our schools? Children have eyes, 
hands, and brains. On the use they make 
of these, depends their future. Let these 
be so trained as to render them capable 
of the greatest uses to which they can be 
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put. Flexner succeeds in freeing himself 
from the cloak of scholasticism, but, he 
might go further and envelop himself in 
the overalls of utility. Do not let the boy 
get to think that any honest work is de- 
grading or any “clean” job superior. Many 
a doctor would be jubilant if he could 
earn and collect the wages enjoyed by a 
plumber. The man who can make a per- 
fect chair is as worthy of respect as the 
theolog who can give a plausible expla- 
nation of how and why the Deity quit 
Moses and took up Wilhelm. 


_ Economy is, goihg without something you do want, 
in case you should, some day, want something you 
probably won’t want. —Anthony Hope. 


ANOTHER CROP SHORTAGE— 
BABIES 


All over the war-stricken world, the 
statesmen and savants are discussing the 
means of closing the gaps torn in the hu- 
manity-mass by the Prussian fury. During 
and after the fighting, the vast need is and 
will be for men. Men must pay the bill; 
women must produce the men. Men and 
yet more men will be the cry for genera- 
tions to come. All the achievements of 
human effort in the past pale into insig- 


nificance before the stupendous magnitude 
of the task embodied in one term “recon- 


struction.” All the resources oi science, 
art, physics, industry, invention, organiza- 
tion will be called upon to develop their 
last ounce of possibility in coping with the 
problems presenting themselves. And the 
very foundation-stone of the edifice is— 
more babies. 

How can the women be induced to in- 
crease the baby crop? This problem can 
best be decided by studying the reasons for 
the limitation of offspring. And these are 
two, namely, the perils of childbirth and 
the grind of poverty. There are two ex- 
amples: 

The enthusiasm with which the twilight- 
anesthesia was welcomed all over the coun- 
try revealed how deeply implanted is the 
dread of the agony of parturition. Un- 
fortunately, as presented in the lay maga- 
zines, this movement took the shape of a 
scarcely disguised advertisement 01 a cer- 
tain maternity-hospital, and its staff, in 
Germany ; hence, quite naturally, the Ameri- 
can medi¢al profession revolted against 
such commercialism. Nevertheless, the re- 
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ception accorded this matter by the women 
demonstrated how widespread is the de- 
mand for relief from this suffering—and 
we, surely, are not deaf to such a demand 
on the part of our wives. Since our women 
have learned that this pain is not unavoid- 
able, they rightfully call upon us doctors 
to secure them immunity from it; or, if 
we do not approve of the Freiburg meth- 
ods, they ask that we provide some equally 
effective or better one. They are not de- 
voted to any procedure, but, they want re- 
lief. And, they are in the right. It is up 
to us to meet their perfectly legitimate re- 
quest. 

The influence of finaucial stress is well 
illustrated by the record of the French peo- 
ple. In Canada, their race is prolific to an 
almost unparalleled degree. Large families 
are the rule and very large ones not un- 
usual. When a law was passed granting 
100 acres of land to any family that had 
raised 12 children, one applicant appeared 
and demanded 300 acres, as he had raised 
36! Yet, the same race in France does not 
produce enough children to meet the mor- 
tality in times of peace. The French law 
requires that the properiy of a decedent 
shall be equally divided among his chil- 
dren. Under the working of this statute, 
the land has been subdivided until now the 
average farm consists of 4 acres—barely 
euough to support a couple with two chi-- 
dren, even by the exercise of the must 
rigid economy and intensive cultivation. 
The French so love their homes that they 
do not emigrate willingly; so, how would 
a family fare with more children to be 
supported ? 

On the other hand, take this oft-quoted 
instance of the results following the re- 
moval of the financial stress laid by child- 
bearing: Mackenzie Wallace said, in his 
work on Russia, that the government had 
planned to institute a model foundling 
asylum. The wetnurse was recognized as 
the best means of feeding the infant. So, 
a wet-nurse was to be provided for every 
baby occupant. The nurse must be well 
fed, freed from exhausting labor, and re- 
lieved from worry, so that her service to 
the nursling should be strictly ideal; and, 
consequently, her allowances were liberal 
in the extreme. Result: Compared with 
the hard conditions of the average Rus- 
sian peasant-woman, maternity was being 
made so attractive that every girl in the 
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neighborhood who by hook or crook could 
achieve motherhood did so. Then the new- 
born child was left at the door of the in- 
stitution, and promptly the next morn 
the mother appeared upon the scene and— 
received the lucrative job of nursing her 
own babe! These experiences are typical. 

We may sum up the question by conclud- 
ing that the way—the only way—to in- 
crease materially the supply of babies is, 
to remove from women the fear of par- 
turition, its pangs and its perils, and to re- 
lieve them of the anxiety and privation of 
meeting the living expenses of an increas- 
ing family. 

Having babies is the first step, but, there 
are others. The waste of children dying 
during the first five years of live is ap- 
palling, and is one of the most discredit- 
able features of our asserted modern civil- 
ization. The saving of these lives is a 
duty that should permit of no delay, but 
should call for the most serious exertion 
of our mental faculties. 

The remedy is obvious—it is, to 
Educate! Educate ! 


educate the mothers. 
Educate ! 

Assisting his small daughter with her 
geometry and to elucidate Czsar's motives 
in refusing way to the Helvetians, this 


writer asked himself, Why the incredible 
stupidity of cramming all this stuff into the 
brains of our girls? What is the function 
of woman, if not to fill the duties of a wife 
and a mother? Then, why not educate 
them to know and do those things well and 
fully? 

The studies most essential to women are 
physiology and sanitation. The diploma of 
graduation should be that of a trained nurse. 
Properly grounded in the fundamental 
principles, the graduate of the girls’ high 
school should be fully qualified, after a post- 
graduate course of one year in the hospital, 
to take up Red-Cross work or perform the 
duties incumbent upon the head of a house- 
hold. By omitting from the curriculum of 
the training-school those subjects that per- 
tain wholly to the doctor, the one year 
would suffice for all that the nurse, as such, 
needs to know; and she would be the better 
nurse for not mixing up the doctor’s duties 
with her own. 

Summing the whole matter: 

Make childbearing safe and painless to 
the mother and provide for her relief from 
worry about support for self and child. 
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Educate the girl so that she will know how 
to take care of her baby after she has it. 


Bourgeois is an epithet which the riffraff apply to 
what is respectable, and the aristocracy to what is de- 
cent. —Anthony Hope. 


THE MODERN POINT OF VIEW IN 
THE TEACHING OF HISTORY 


This editorial is intended, not so much 
for the physician, whether he happens to 
be man or woman, as, rather, for the man 
or woman who happens to be a physician. 
And, if anybody is inclined to ask, “What 
the d does it want in this galley,” it 
may be pointed out that the physician is 
not only a healer of existing disease, not 
only a sanitary officer aiming to prevent 
disease, but, he is also a citizen and father 
of a family and interested in education. 
Hence, it comes about that an article on this 
subject that appeared in The American 
Journal of Nursing for July has aroused 
our lively interest and called forth sympa- 
thetic reading and comment. 

The author of the article in question, 
Miss Jessie C. Evans, evidently a teacher of 
history in a Philadelphia school, depicts 
graphically the differences between old- 
time instruction (save the mark!) in his- 
tory and the better way of today; casti- 
gating that old dry-as-dust method as an 
imposition upon the memory which was 
loaded with unliving facts and devoid of 
interest, unless the pupil was fortunate 
enough to listen to a true historian like the 
late Kuno Fischer, of Heidelberg, or Ja- 
kob Burckhard, of Basle, Switzerland, 
men who truly could bring the dead past 
to life and could conjure up, not the dai- 
mon, but, the genie of history that guides 
the student through the lessons of the past 
to a better appreciation of the present. 

In her very interesting article, Miss 
Evans shows how the routine teaching of 
history, as it was, has changed in recent 
years with the change of the aim that was 
to be attained. “Our object in studying 
what men have done in the past,” she 
writes, “is not alone that we may have a 
specified amount of information, but, also 
that we may understand the society in 
which we live. Our government, our in- 
stitutions, our style of building, our man- 
ner of living, even the fashions of our 
clothes are products of the past. The un- 
educated person does not appreciate his 
environment; it is like a picture without a 








background or perspective. To the educat- 
ed man, the automobile takes its place in 
the long line of improvements in transpor- 
tation, from the ox-cart of our Aryan an- 
cestors. He sees, too, that progress is the 
rule of the world’s development, and can 
look forward to the day when every family 
will own its little car and many of us will 
do our traveling through the air. What 
does the word ‘liberty’ mean to the man 
who knows nothing of the struggles of 
people through all the ages to get the free- 
dom which we now enjoy? Our represen- 
tative government, our laws, our courts, 
our freedom from oppression are the pro- 
ducts of historical development; and, to 
know what they mean, we must know how 
people lived without them and how men 
worked to make them ours.” 

In accordance with this new point of 
view, Miss Evans proceeds to show how 
those fortunate Philadelphia youngsters 
are taught history that has truly become 
the history of civilization rather than “kul- 
turgeschichte.” The program is tempting, 
and one might wish to be able to sit down 
with those kiddies and learn it all over 
again. Truly, such a training as is given 
to these children, such an understanding 
and sympathetic familiarity with the trials 
and struggles and the acquirements of the 
past, such logical and instructive guides to 
an appreciation of the present must go far 
toward making the youngsters better citi- 
zens; for the very reason that they under- 
stand and realize the causes and the na- 
ture of what is imperfect, and, understand- 
ing the difficulties in the way of improve- 
ment, are in a position to do their share in 
perfecting it to sensible, reasonable, and, 
therefore, best advantage. 

And, what has all this to do in a medi- 
cal journal? The writer personally, and 
a great many other physicians, to his posi- 
tive knowledge, always have liked histor- 
ical reading, and it occurs to him that this 
would constitute a splendid hobby for the 
physician. Every medical man, be he ever 
so busy, should give one hour a day to his 
family, and some of these hours could be 
spent usefully in the study of civilization; 
and, not so much from books, but, as the 
Philadelphia teachers are doing, by dis- 
cussions, by making children find out the 
problems themselves, and then examining 
how the people of old met these same prob- 
lems. The physician’s profession tends to 
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give him a keener insight into the strug- 
gles of persons and, therefore, of fami- 
lies, of communities; of nations. It is for 
this reason that a physician who has mas- 
tered the subject himself would make a 
most excellent teacher and mentor for his 
children, and, in turn, would become a bet- 
ter physician because of it, for the reason 
that his understanding of the workings of 
the human mind and his sympathy with 
human failings and mental difficulties 
would be deepened and enhanced. 


There is an unbelief that grows out of ignorance, 
as well as a scepticism that is born of intelligence. 
—Ignatius Donnelly. 


THE BLACK SILK DRESS 





One of the dailies describes a scene in 
which an old lady in a black silk dress 
breaks down and weeps on the shoulder 
of her son, who, the straps of an officer 
decorating him, is marching off to the war. 

A black silk! Did you know there is 
such a thing? You youngsters, I mean. 
You other youngsters now in your fifties, 
do you remember the days of this garment 
of respectability, this pledge of success in 
the battle of life? No, we shall have to 
go to the older men, whose memories go 
back to the Civil War and the period pre- 
coding it—they will not have forgotten. 
For, was it not our sainted mothers who, 
with discreet and humble pride, displayed 
the long-coveted acquisition? For, was not 
the Black Silk Dress the symbol of our 
having arrived, the pledge of membership 
in the then Fourhundred? 

Let’s lay aside for the moment our every- 
day engrossments and reminisce a bit. Drop 
the busy scalpel, let the ubiquitous microbe 
have a breathing-spell, and recall the hours 
of early youth—and Mother! 

If there still is an uncalloused spot in the 
human heart, it is that which warms and 
softens at the thought of Mother. Mother- 
hood is the most sacred thing in creation, 
and the one most unconsciously revered. 
Let a flaunting young miss board a car 
with a child—she is not really its mother, 
only a deputy; yet, how she preens and 
displays her importance—and how every 
man in the car instantly becomes her coad- 
jutor. But, who can fathom the devotion 
of the real mother! When we recollect 
what ours did and endured for us, and then 
recall the thoughtless cruelty we returned 
her in those days, it seems the mystery 
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of mysteries that she did not wring our 
necks, instead of immolating herself for us. 

Her clothes? The -black silk was the 
culmination of years of effort and denial. 
Arising in the morning, she donned a calico 
—a species long since extinct. The heavy 
work done, along in the afternoon, the 
morning garb was changed for a freshly 
laundered gingham. She was then ready 
for company, for callers. When she went 
calling, she assumed her church-costume, 
a delaine. Other fabrics there were, the 
appellations of which linger in memory; 
however, what they were or what special oc- 
casion called for their donning was and is 
an unknown region to the masculine mind— 
there were debeige, mohair, dimity, mar- 
seilles, alpaca. It is different with “diaper’”— 
that word brings back memories of a period 
that seemed heavenly to the female, re- 
tributive, though, to them all. Bombazine 
was devoted exclusively to the widow, as- 
sumed by her on the departure of her liege- 
lord and was worn until she joined him in 
the final sleep. Rather costly at the start, 
this bombazine, nevertheless, was a money- 
saver, for, that one dress lasted for the 
rest of. life. never changing in style or 
trim. Its plain folds of rusty black cov- 
ered the scrawny length of its owner, and 


the two seemed one and inseparable. With- 


out doubt, she slept in it. The Good Black 
Silk was the ideal toward which years of 
effort were directed. For it, the eggs were 
gathered and sold to the storekeeper, the 
early rhubarb and asparagus were cut, the 
rags were saved and sorted, the soapfat 
‘was scraped into malodorous receptacles, 
old bottles, corks, papers, garden-herbs, all 
sorts of extra and out of the account sal- 
ables were put aside until in time the man 
came around; and the pennies thus won 
were hoarded away until the dollars needed 
were, at last, accumulated. For, the Good 
Black Silk was distinctively a product of 
feminine saving—to apply to its purchase 
any of the regular sources of income would 
have been to argue a degree of extrav- 
agance that would have ruined the credit 
of the soft man who permitted it. The 
little trifles beneath his dignity to take into 
account were free to the gleaner whose 
spirit could compass such things. 

At last the sum was completed, it was 
drawn out from the famed stocking- or tea- 
pot-bank, and was counted and recounted. 
It was enough! Now for the purchase. 
The stores of the village were visited. Not 
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hastily or heedlessly was this important in- 
vestment made. The silk must be of the 
very best quality. Not for a moment would 
a sample inferior to Samantha’s be con- 
sidered. Probably it was decided to wait 
until Mr. Semple went to the city for 
goods and entrust him with the commis- 
sion, not even if it necessitated another 
year’s collection would one put up with 
an inferior quality of goods! 

The piece of cloth came to the home. It 
was critically inspected, smoothed over lov- 
ingly, tested by the feel, held to the light, 
compared with bits from Lydia’s, Julia’s, 
and Sarah Ann’s. Satisfied with the goods, 
the momentous questions of cut and trim 
now came to the fore. And the making— 
whether to call in the aid of the town 
dressmaker, at a cost of a dollar, or to 
depend upon the aid of Sally Lunn, who 
was expert in cutting and fitting. 

For a whole week, the house is in tur- 
moil—the beds and chairs covered with 
patterns and various feminine belongings, 
the feminine heads filled with ditto, the 
men uncomfortably browsing around as best 
they can, shrieked at whenever they go 
to sit down, mostly finding the outside of 
the house ‘more comfortable for the nonce. 

The dress is completed, and Sunday 
comes. Church-bells ring, and Mother ap- 
pears, her eyes shining with happy pride. 
What a wonderful dress it is. Such qual- 
ity—why, it would almost stand alone, the 
silk’s so heavy. It is very much to be 
feared that eyes and thoughts were di- 
rected at Mary and her new silk more than 
at the minister. Even Mrs. Maxwell glances 
over with quiet approval. She wears the 
only moiré antique in town—but, that, of 
course—she is Mrs. Maxwell. After the 
services, many a friend comes up for a 
word of appreciation. If there is a sense 
of envy, it is bravely suppressed, and more 
often the friend wears a look betokening 
a stern resolve to have one like it, if the 
family never eat another egg. 

Home again, the new silk is taken off, 
wrapped in tissue paper and linen and rev- 
erently laid away, while Mother gets into 
comfort again with her calico and pro- 
ceeds to demonstrate what a grand and 
glorious thing a home Sunday dinner can 
be when the Boss has a new Black Silk. 

Gear we have, and luxury envelopes us 
of which the dear woman never dreamed, 
a lifetime of pleasant recollections lies be- 
tween then and now; but, wouldn’t we give 
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it all, to be a boy again, sitting at that 
Sunday dinner-table, with Mother serving, 
and upstairs, in the bureau-drawer, her 


New Black Silk. 


It is well enough to have faith in humanity, but, it 
is much more important that humanity should have 
faith in you. 


A REAL DOCTOR—AND A REAL 
WOMAN, TOO 


We have occasionally felt impelled to 
give the women a gentle slam, not because 
of any dislike—heavens, no!—for the sex, 
but, because we saw that they needed it. 
When a bunch of them get together and 
start to ventilating their actual, low-down 
opinion of the “tyrant brute,” man, they 
sure add to the gayety of nations. But, 
this does not interfere with our conscious- 
ness that woman, en masse, suffers under 
the weight of a load of unutilized capaci- 
ties; that the best and keenest and quick- 
est half of the composite human intellect 
is suffered to go to waste in our social 
system, while the possessors of this rust- 
ing machinery are rendered so uncomfor- 
table by their load that they make life mis- 
erable for us, without really knowing why. 

We have passively opposed the entrance 
of women into medicine, partly because we 
do not believe them physically qualified to 
withstand the work and exposure incident 
to this life; mainly, though, because one 
of the most charming girls we ever met 
killed herself trying to do the work of a 
doctor in the city-slums. Five years saw 
her finished by intestinal tuberculosis. All 
hours, all weathers, even when menstru- 
ating, she was paddling through slush and 
rain, attending a lot of creatures, not one 
of whom was worth the sacrifice. Our girls 
are too valuable to be thus wasted; they 
should not be allowed to practice, unless 
they associate themselves with men-phy- 
sicians, who can relieve their women-part- 
ners of such work as is not fit for them. 
Then—oh, that’s different; no mere man 
could possibly have been the aid to us that 
a gifted nurse has been. 

But, here is a case that, as an excep- 
tion, proves the rule: 

Doctor, get down into your pockets and 
dig up two dimes, which enclose to The 
Woman’s Medical Journal, asking for the 
number for last August. If you don’t 
feel satisfied with the result and glad we 
told you, we will cheerfully trephine you 


873 


gratis and inject the serum of appreciation 
even if we have to draw the supply from 
our own veins. 

A woman, who practices medicine in a 
rural district in California, presents a de- 
tail of her customary work. It is an epic— 
or, would be if it were not so usual an ex- 
perience for the “real thing,” the country 
doctor. Man or woman, were we on the 
examining board, we should pass that doc- 
tor to what she wants, an army surgeon’s 
commission, without the frivolity of any 
examination, but, solely on that record of 
work done. We will admit at once that 
she is fit, physically, mentally, and profes- 
sionally, to be entrusted with the arduous 
duties of the service, whatever they may 
develop. We should, however,-go a step 
further and draft that husband of hers to 
attend her as chauffeur. Any man who 
would let his doctor-wife travel by automo- 
bile 106 miles through the Sierra Nevadas 
to Lake Tahoe, to attend him for a “slight 
neuritis,” ought to be sent at once to the 
front of the front. 

Here is the peroration of her report: “I 
do my own work, can fruit, make jellies, 
pickles, crochet, belong to three lodges, 
started a Red Cross chapter, am giving first 
aid lessons, studying French, can cook, 
drive a horse or car, shoot any firearm and 
hit bullseye, say a prayer for the wayward, 
laugh at the birth of an heir and shed a 
tear at the bier of some loved one.” Then, 
as all this does not seem to “fill her life,” 
she wants to go to the wars! 

All this after a record of practice among 
the mines, dredgers, and lumber-camps, 
without nurses, and the hospital 22 miles 
away; “went to jail with a case of D. T.’s 
as there was the only padded room and 
nobody else could keep him quiet;” “do 
x-ray plates before and after fractures;” 
“emery, cinders, scales, steel in eye, ampu- 
tations of fingers and toes, fractures of 
hip and of skull; one-side jaw fractured, 
the other dislocated; rounding up stray 
leper, mastoid abscess, electric burns, and 
plenty more.” 

Some woman! Some doctor! 
you pampered city doctors! 


Hats off, 


PENSION OR INSURANCE? 


How much has the Government paid out 
in pensions since the close of the Civil 
War? The curious in statistics may look 
the matter up; we are content to believe 





874 


that even in this day of computation by 
billions the total sum is stupendous. Be- 
tween four and five billions of dollars have 
been distributed among the men who took 
up arms in the defense of the Union. The 
political trimmer who now seeks to cipher 
out a majority of votes for the pro-German, 
the twentieth-century representative of 
the copperhead of the sixties, may take 
comfort, if he can, in the fact that no 
prominent leader of any party since the 
Civil War has dared to protest against this 
disbursement. He may compute as ad- 
herents the Germans, the Scandinavians, 
the conscientious objectors and pacifists, 
the parents whose sons were drafted, and 
any other strays, including the I. W. W.’s, 
anarchists, professional agitators, and Sinn 
Feiners, and figure out a majority for him- 
self; but, he will be woefully mistaken. 

Such a one does not realize, when 
“Johnny comes marching home” from 
France with a medal decorating his manly 
breast, when Jimmy passes with an empty 
sleeve, when Mother bends over the grave 
of the one who fell, that there will be 
no prouder people on earth than these same 
mothers; and that only the fiercest detesta- 
tion awaits those men who helped to sac- 
rifice the flower of our land, by withhold- 
ing the supplies and reinforcements that 
would have saved them and ended the fight- 
ing sooner. The men who opposed the 
war will be so ashamed of that fact that 
they will exhaust the excuse-factory, and 
the Ananias club will have shoals of re- 
cruits as they try to wriggle out of their 
dastardly history. 

The pension-system has its disadvantages. 
To a man still in the period when active 
exertion is possible, there is a certain be- 
numbing influence about a fixed income— 
one so easily falls into the habit of de- 
pending upon it, of regulating outlays by 
this assured stipend. There are so many 
pleasant things one can do in this lovely 
world, and that enterprise we have in mind 
can wait another week, the while we go 
fishing. Then we need a week’s rest, then 
a little trip to the city, then comes the 
big meeting and we’ve got to get there 
with the boys. So the time goes—we really 
do not “have” to do things hard and toil- 
some, for we are sure of our living—good 
old Uncle Sam has guaranteed that. 

Now take the insurance-system: The 
death or disability of the soldier gives his 
dependents or himself a lump sum. It is 
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enough to buy and stock a small farm, a 
workshop or a business, capable of yield- 
ing a living. Partial disability is met by 
commensurate allowances. Illness is treated 
in the government hospitals or by govern- 
ment physicians and nurses. Instead of 
being a lifelong pensioner, the ex-soldier has 
what might have been his savings for the 
time of his service, ready for investment 
under his own eye, for management by 
whatever stock of brain-capital he may 
possess. 

He may lose his capital and be helpless? 
Yes, surely. But, why should we assume 
that, because a man faces the enemy’s bul- 
lets in defense of our country, he thereby 
becomes an imbecile! That risk is one that 
every man has to face. Why should any- 
one be relieved of that? There has been 
prevalent entirely too much of that sort 
of thing and it is time we took a saner 
view of the matter. Be assured that this 
great and wealthy country will never let 
its defenders starve in their old age. If 
the need comes, there will be soldiers’ 
homes open to those who stand in actual 
danger of want. 

Neither pension nor insurance can pos- 
sibly meet every case, neither can any other 
scheme that may be devised. Each will 
have its advocates, with plausible argu- 
ments and telling examples to sustain the 
position. However, the insurance method 
seems more American, more suitable to 
our genius and less demoralizing than is 
pensioning. Whether it is likely to prove 
more or less expensive, is hardly a matter 
for consideration—we are looking at it 
from the standpoint of the soldier’s best 
interests. Our armies are made up of 
young men. Few of these would choose 
a fat pension and an easy, effortless life 
to the immediate possession of ‘capital 
enough to start a business and the oppor- 
tunity to show what is in them. Dealing 
with men well past the meridian of life, 
whose bolts have been shot, their possibil- 
ities tested and their place on the life-lad- 
der fixed, it would be different. 

As we write, we have in mind a friend 
of youth who lost a hand while working 
in a sawmill. He received a lump sum 1 
recompense, took a commercial college 
course, then embarked in the real-estate 
and insurance business, and when we last 
heard of him he was employing a dozen 
men at the wages that he had earned in 
the saw mill. Suppose that a monthly pen- 
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sion had reduced him to the status of the 
rather contemptible “remittance man!” 

Then, as to the openings for employment, 
in the public services or elsewhere—what 
chance has any mere civilian had against 
an old soldier since the Civil War? What 
made Harrison, Taylor, and Grant presi- 
dents? What candidate has ever been able 
to withstand the withering sarcasm that 
asked him, “Where were you when the 
enemy assailed our flag?” You may say, 
“T did not believe in war,” “I had a brother 
in the German army,” “I felt we were 
wrong in going to war before the enemy 
had landed on our shores to treat our 
women as they did the Belgians,” “It was 
a Wall-Street war,” “The munition-fac- 
tories were making money out of the war.” 
By that time, the crowd taking in your op- 
ponent’s empty sleeve, would be ready to 
ride you out of town on a rail and send 
along any man who would vote for you. 
Think that is overdrawn? Wait and see. Or, 
look back fifty years. 


Don’t be a howler. The coyote is a great howler, 
and he is the biggest coward in the world. One of 
him sounds like a dozen, and can throw a full-grown 
scare into the uninitiated, but those who know his 
habits are not disturbed. It is the same way with 
the knocker—those who know him pay no attention 
to his vaporings, but it is the stranger who gets 
wrong impressions from the man who always has his 
hammer handy. —Falfurrias Facts. 


THE SILVER ANNIVERSARY OF 
“CLINICAL MEDICINE” 


The next year’s volume of CLINICAL 
MEDICINE, beginning with the January is- 
sue, will be the twenty-fifth of its exist- 
ence and will complete a quarter-century 
of unremitting effort to stimulate and sup- 
port definite and positive methods of treat- 
ment, to foster an optimistic, confident at- 
titude on the part of the physician in his 
dealings with his patients, as also with his 
colleagues, to encourage the treatment of 
patients rather than of diseases, and to 
aid in the progress of medicine in all its 
departments, to the best of its ability. 

While we reserve discussion of these 
twenty-five years of effort for the initial 
number of the volume, we wish here to an- 
nounce the fact. Also, we want your co- 
operation to make the next number, and 
the next volume, the best ever. We have 
said it so often—this is your journal; it 
will be as you make it; good, or bad, or 
indifferent. It is the doctor’s journal, for 
the doctor and by the doctor, meaning the 
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practician in the field of active practice. 
Therefore, help us to conduct your journal. 
Write and tell us of your experiences, of 
your observations, and give us your opin- 
ions concerning matters that are of inter- 
est to you, to us all. 


TOBACCO, AND ABDOMINAL PAIN 


That tobacco will stimulate peristalsis, is 
a well-known fact; however, that this stim- 
ulation may be of such an extreme degree 
as to produce a tetanic contraction, with 
obstinate constipation, an assertion made 
by Dr. L. W. Littig, of Davenport, Iowa, 
in the October number of The Medical 
Herald, presumably is not generally under- 
stood; nevertheless, it is supported by a 
statement of Cushny’s, to the effect that 
there may be a tetanic contraction of the 
whole intestine, following the absorption of 
nicotine, with almost complete obliteration 
of the intestinal lumen. So, also, Sollman 
declares, in the last edition of his textbook 
on pharmacology, that nicotine produces 
violent peristalsis proceeding to intense 
spasmodic contractions. 

Doctor Littig illustrates these statements 
by the experience of a certain unnamed 
member of The American Medical Asso- 
ciation. This physician, somewhat past the 
age of fifty, never had used tobacco in 
any form, but, now began to indulge in an 
occasional cigarette. During various trips 
to medical meetings, he devoted himself 
wholeheartedly to sacrificing large numbers 
of “coffin-nails” to My Lady Nicotine, with 
the result that each time he experienced 
attacks of severe abdominal pain associat- 
ed with most obstinate constipation, arous- 
ing the fear of some surgical condition be- 
ing present. This pain would vanish after 
a lapse of several days, and then there 
occurred free movements of the bowels, 
these consisting largely of hard masses, 
some bearing the imprint of a contracted 
sacculated colon. 

The possible connection between this pain 
and the tobacco-smoking was suggested by 
Dr. George Dock, of St. Louis, whereupon 
the subject deliberately induced several at- 
tacks by smoking numerous cigarettes, and 
thus established the fact that the abdomi- 
nal pain always followed what for him was 
a very immoderate use of the weed, and 
that always it was associated with obstinate 
constipation ; always, however, disappearing 
with a free movement of the bowels within 
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twenty-four and forty-eight hours after the 
smoking of cigarettes was discontinued. 

Now, here is a symptom-complex deter- 
mined by a graphic personal experience and 
supported by certain experimental data 
that may throw light upon many conditions 
that may have been obscure. About two 
years ago, the present writer consulted a 
leading Chicago physician with regard to a 
severe paroxysmal abdominal pain occur- 
ring at intervals; and he remained for 
several days in the hospital, for observa- 
tion. No diagnosis was made at the time. 
In the course of the last year, several men, 
some surgeons, others internists, were con- 
sulted, and Dr. Frederick Tice was the on- 
ly one who, quite tentatively, suggested that 
an excessive use of tobacco might, possi- 
bly, stand in relation. Within the last two 
weeks, cigars were practically discontinued, 
while pipe-smoking is being indulged in to 
a moderate degree, in addition to two or 
three cigarettes in the course of the twen- 
ty-four hours—which is very much less 
than this writer has been accustomed to 
for more than thirty years. The results 
do not yet warrant any definite conclusion; 
yet, the abdominal distress has all but dis- 
appeared. Here is a point well worth re- 
membering. 

We must bear in mind, that, however 
much a suggestion to give up the use of to- 
bacco may tickle one’s fancy (of course, 
only the other fellow’s fancy, never that 
of him who is expected to swear off), it 
is a serious fact that many forms of abdom- 
inal pain are encountered in which a ten- 
tative diagnose of a surgical condition is 
made and which even come to operation, 
without any definite curative results. The 
question of tobacco-poisoning, chronic or 
acute, may well be considered and investi- 
gated, in this connection. 


It isn’t New York’s artistic progress that shows 
the development of this nation. It is the things they 
are thinking, and doing, and learning in Backwash, 
Nebraska, that mark time for these United States. 

—Edna Ferber. 


THE TUBERCULOUS COW 


Is there any tenet in medical science 
that is not open to question? Really, it 
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seems impossible for doctors to agree even 
upon the most vital and fundamental prin- 
ciples. Take, for instance, this example: 

In The American Journal of Public 
Health, Doctor Winchester, chairman of the 
American Veterinary Association, arraigns 
the tuberculous cow as a common, or public, 
nuisance. “That the milk from such ani- 
mals is an annoyance to the public gener- 
ally, is shown by the percentage of human 
beings whose death has been caused, or 
who have been made cripples, by its use.” 

Has this assertion ever been proved? Is 
it provable? When having to deal with 
tuberculosis in the child, how are we to de- 
termine that the infection came from the 
milk, when there are so many other ave- 
nues by which it could have been intro- 
duced? Koch denied that bovine tubercu- 
losis was imparted’ to man; and, while it 
seems reasonably certain that this assertion 
was too sweeping, still, it is acknowledged 
that this type of bacillus is not nearly as 
prevalent as the human form if it. Park 
gives these figures: Adults over 16 years 
of age, 940 human tuberculosis, 15 bovine; 
5 to 16 years of age, 131 human, 46 bovine; 
under 5 years, 292 human, 76 bovine. 

Still, we fail to find in the article quoted 
any attempt to show that these bovine in- 
fections were transmitted by the milk— 
that is a mere assumption. We should feel 
inclined rather to place the blame upon the 
multitudinous flies that infest the barn- 
yards. 

In the meantime, Dr. W. M. Gregory 
flatly contradicts the assertion that the milk 
of tuberculous cattle is perilous, but, quite 
the contrary, that its use imparts immunity 
against tuberculosis; this milk being alleged 
to contain the antibodies that protect hu- 
mans against that form of infection. 

Which of these views is in accord with 
modern science? Which receives most sup- 
port from clinical observations? Please, 
do not seek to settle the dispute by the cita- 
tion of authorities—authorities rarely know 
anything about the subject they seek to 
fasten down with the weight of their illus- 
trious names. 
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Internal Salve-Treatment for Colitis 


and Gastric Ulcer 
By A. L. BENEDICT, A. M., M. D., Buffalo, New York 


Member of the American Gastroenterologic Association; Author of “Golden Rules of Dietetics.” 


ROUND about 1895, the writer was con- 
sulted in regard to a case of pseudo- 
membranous colitis in a woman of about 25. 
The condition was of several years stand- 
ing and dated back to an overdose of ar- 
senic prescribed by a physician while 
drunk. At this time, cases of Civil-War 
“dysentery” still were not very rare, while 
colitis of various grades and manifestations 
was, as it still is, very common and very re- 
sistant to established modes of treatment. 

After trying various dietetic and medic- 
inal measures—including astringent injec- 
tions, which sometimes cure long-stand- 
ing “colitis” (obviously, rather a proto- 
sigmoiditis) with astonishing rapidity—but, 
gaining nothing, the idea was conceived 
that something might be accomplished if 
the lesion could be reduced to the status of 
a chronic sore and treated with a soothing 
salve. 

It was plain, of course, that the time- 
honored definitions of emollient and demul- 
cent did not quite apply to the lesion in 
question. Mucilaginous and_ gelatinous 
preparations were too soluble, more or less 
liable to fermentation, if not strictly di- 
gestible. It would be quite impossible to 
confine an ointment to any particular part 
of the alimentary canal, but, one would 
have to depend upon the fugitive action of 
some application in transit, and this would 
have to be as nearly as possible free from 
harmful effects, either by virtue of ab- 
sorption or of local action upon normal 
mucous membrane. The comparatively 
large list of true fats and oils, although 
most of them well adapted to external use 
as ointment-bases, and often employed, es- 
pecially in the form of olive-oil, internally, 
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also must be eliminated. For, tf absorbed 
with anything like normal rapidity, their 
local action practically would be limited 
to the stomach and upper small intestine. 
If digested with anything like normal ra- 
pidity and completeness, fairly complete 
and rapid absorption would be almost in- 
evitable. At any rate, one or more of the 
following objections seemed inevitable: 
elimination of therapeutic effect by absorp- 
tion or else marked cathartic action, even 
by oils not possessed of definite irritant 
active principles, such as castor-oil; ex- 
cess of fat metabolism, possibly eventuating 
in acid intoxication; irritant action of 
cleavage-products of fats in the intestine 
—glycerin and fatty acids combining with 
alkalies to form soaps; formation of gritty 
magnesium and calcium soaps, with the 
possibility of production of concrements; 
bacterial rancidity. 

Having eliminated the true fats and oils 
from consideration, mineral oil naturally 
suggested itself, as being unchanged by 
ferments, unabsorbable and nonputrefying. 
The practical difficulty was, to obtain a 
mineral oil free from volatile impurities, 
which are not only disgusting to the pa- 
tient, but even of some toxic importance. 
At the time, a fairly clear mineral oil, 
marketed mainly for sprays, was employed, 
and, though by no means free from vola- 
tile hydrocarbons of the CaH2s+2 series and 
other impurities, the patient persevered in 
its use, and she progressed to a perfect, 
although rather slow, recovery. 


Liquid Paraffin Found Serviceable 
In 1889, being convinced from subse- 
quent experience that the mineral-oil treat- 
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ment of irritative and inflammatory lesions 
of the alimentary canal was efficient, but, 
hampered or absolutely prevented in many 
instances by the impurities mentioned, an 
oil of nearly absolute purity was obtained 
through the help of Mr. A. Gunnison, of 
New York, and placed on the market under 
the name of purpetrol. For practical rea- 
sons, it was found necessary to employ Rus- 
sian oil, although even then there seemed 
to be no essential reason why American 
crude oil might not be refined to the proper 
degree. This presumption has subsequently 
been justified. The lack of business incen- 
tive on the one hand and obvious ethical 
reasons on the other, have resulted in lim- 
iting the availability of this oil mainly to 
Buffalo ; however, anyone interested may ob- 
tain it from Plimpton, Cowan & Co., of that 
city. It should be expressly understood that 
any mineral oil which is neutral and virtu- 
ally devoid of color, odor, and taste—not 
confusing the peculiar smooth oily feeling 
with taste—will answer perfectly well; 
still, in the writer’s experience, most of 
the mineral oils that are satisfactory for 
sprays are not sufficiently pure for satisfac- 
tory internal administration. 

Mineral oil, in and of itself, acts as a 
laxative and may be so employed in doses 


of about 15 mils (Cc.), preferably taken 
midway between meals and late in the 
evening in order to prevent any possible 
interference with the mixture of gastric 


juice and stomach contents. It should be 
understood, though, that this laxative ac- 
tion is purely mechanical, a matter of lu- 
brication and prevention of scybalous for- 
mations, and not one of peristaltic stimu- 
lation. This oil no more “makes the bowels 
move” than does axle-grease make a wheel 
turn. 


Its Mode of Action 

Mineral oil is also useful as a palliative 
in various strictures of the alimentary ca- 
nal, esophageal, cardiac, pyloric, intesti- 
nal and others. Its lack of toxicity (this 
statement applying only to an oil of prac- 
tically absolute purity) has been demon- 
strated clinically by its use in a large number 
of cases for months or even several years, 
also by the accumulation of several pints 
of it in the intestine, in cases of intestinal 
cancer, without apparent ill effect (al- 
though it must, of course, be admitted that 
the opportunity for demonstrating the ac- 
cumulation predicates the death of the pa- 
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tient). It often is necessary to reinforce 
the purely lubricative action by true ca- 
thartics. In several cases of apparently 
hopeless chronic constipation, of many 
years’ standing, normal action of the bow- 
els has ultimately been restored after two 
or three years’ pretty steady use of miner- 
al oil. This fact is stated, however, not so 
much to claim for it a distinct curative 
effect, as to illustrate the lack of toxicity 
and that greater and greater dependence 
upon drugs is not the result, as is the case 
with the majority of active cathartics. Sim- 
ply to render the oil less insipid, it is advis- 
able to add enough menthol, methyl sali- 
cylate, cinnamon or other essential oil to 
give a flavor, without introducing an ap- 
preciable dose, unless indicated for some 
special reason. 

It is doubtful whether mineral oil exerts 
any direct antiseptic action in the alimen- 
tary canal or elsewhere. However, in an 
indirect way, it does have such action: In 
the first place, it is absolutely resistant to 
bacterial changes in itself. Secondly, by 
favoring free intestinal evacuation, it re- 
duces the ordinary clinical signs of intes- 
tinal putrefaction, gas, odor, indicanuria. 
Externally, it nas been proved to have a 
favorable action in smallpox, erysipelas, 
etcetera; probably, though, merely by ex- 
cluding air. However, before abandoning 
general practice, the writer employed 5- to 
i0-percent solutions of menthol or salol in 
mineral oil for erysipelas, with cure re- 
sulting in four days. It may be stated, in 
passing, that a 5-percent solution of salol 
in mineral oil affords marked relief in 
rheumatic affections of the throat and 
esophagus. 

It should be distinctly understood that 
mineral oil is absolutely devoid of nutritive 
action and that it is extremely doubtful 
whether the small percentage not recover- 
able in the feces represents absorption, so 
that the burden of proof rests with those 
who claim that its internal administration 
has an effect on the deeper air-passages or 
any other structure with which it is not 
brought into direct contact. Any talk about 
mineral oil as a “codliver-oil substitute” is 
nonsense. As to the therapeutic effect of 
volatile ingredients of more or less crude 
petroleum, in the air-passages or elsewhere, 
no opinion is expressed. 

It may be stated, in this connection, that 
mineral oil often affords marked relief of 





symptoms considered characteristic of gall- 
stone, often amounting practically to a cure. 
It is not a solvent of calculi in vitro, al- 
though calculi may crumble somewhat 
more easily after long immersion; and, if 
it were a solvent, it would be irrational 
to suppose either that the oil reached the 
gall-bladder by absorption and excretion or, 
in adequate amount, by working up through 
the bile-duct. Undoubtedly the oil does 
penetrate the duct to some extent and thus 
may assist the passage of a calculus al- 
ready in process of extrusion. Probably 
the beneficial effect is to be explained partly 
by the fact that gallstone symptoms often 
indicate mere cholecystitis or choledochitis 
or even dodecalitis (usually improperly 
called duodenitis) or a reflex hyperchlor- 
hydria or pylorospasm, which may be more 
or less amenable to relief from the direct 
effect of the oil or its indirect influence 
in lessening gastric and duodenal reflexes, 
intestinal putrefaction, et cetera. Nor must 
the value of concomitant dietetic and 
medicinal measures be forgotten. 

One of the most brilliant therapeutic tri- 
umphs that the writer has ever witnessed— 
in the rapidity of action, relief of pain, and 
permanent result—was the effect of a 
copious enema of plain purpetrol given to 
a little boy shrieking with agony on a 
bedpan, with constant tenesmus and dysen- 
teric passages. Whether the condition was 
one merely of proctitis of unexplained 
origin or whether there was an intussuscep- 
tion, never was learnt. For all sorts of 
lesions low in the large intestine, such 
enemata have, in the writer’s experience, 
afforded both transient relief and abatement 
of inflammation. 

The distance to which such enemata can 
penetrate is a matter of great practical 
interest. The writer has passed through 
three successive stages with regard to high 
enemata discharged through a long soft 
tube: (1) mortification at the buckling, 
turning, and twisting of such tubes in the 
infravalvular portion of the rectum, in his 
own clumsy efforts; (2) willingness to ad- 
mit personal inability to introduce a soft 
tube for two or more feet, while granting 
its possibility in more skilful hands; (3) 
skepticism that anybody can “push on the 
reins.” Still, it has been abundantly proved, 
by various means, that liquids introduced 
within the anus may penetrate to a con- 
siderable height, either by antiperistalsis or 
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by the assistance of gravity, air spraying, 
and so forth. 

X-ray examinations show that bismuth 
emulsions—for which mineral oil is an ex- 
cellent excipient—reach the cecum in a few 
minutes after introduction in the rectum. 
The writer is inclined to interpret some of 
the radiograms offered as evidence, as in- 
dicative merely of a long sigmoid flexure, 
whose upper extremity is mistaken for the 
cecum; but, it can not be doubted that 
in many, if not in the majority, of in- 
stances, enemata reach the cecum in a few 
minutes. If the sigmoid flexure can be 
named after a letter of an alphabet at all, 
it should be U, V or lambda, and not after 
the “S romanum,” according to the Ger- 
man expression, and least of all after the 
sigma. However, there is no doubt that 
mineral-oil enemata, whether for diagnostic 
or therapeutic purposes, penetrate to a con- 
siderable distance, while the disagreeable 
experiences of patients who trust their 
sphincters too much prove beyond doubt 
that both the oil and the emulsified sub- 
stances reach the entire length of the ali- 
mentary canal when administered by 
mouth. 


Type of Internal Healing Salve 
In colitis, using this term to include, not 
only an inflammation of the colon gen- 
erally, but of any particular part—if the 
differential diagnosis can be made—as a 
typhilitis, sigmoiditis, or even a high procti- 
tis above the reach of ordinary applications, 
etc., and including many cases in which 
the appendix itself is involved, although 
not in an exclusive and intensive degree, 
the type of “internal salve” most used by 

the writer may be stated as follows: 


IE erceinnnnenmininimiincinlnes 3 parts 
Bismuth Subcarbonate .............. 15 parts 
SIO sikh cticencanmnetetng cd 450 parts 


The dose of this mixture is, 15 mils (one 
tablespoonful) about three hours after 
meals. 

It may be advisable to reduce the men- 
thol to a mere flavor or occasionally to in- 
crease it. The dose of bismuth also may 
be varied. If an especially astringent ac- 
tion is needed, the subgallate of bismuth 
may be employed, or, if absorption is aimed 
at, as in a case of typhloscolecitis (in- 
flammation of cecum and appendix) with 
marked thickening, the subiodide of bismuth 
may be substituted, perhaps in less dose. 
Magnesium oxide, binoxide, os sepia (prob- 
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ably no better than chalk), kaolin, char- 
coal, besides various other heavy powders, 
may be employed. In place of or as an 
addition to the menthol, camphor, salol, 
volatile oils, etc., may be used. Bismuth 
salicylate also may be used, either with re- 
gard to a more marked antiseptic action 
(which, for the bowel, means more a di- 
minution of virulence than of numbers of 
bacteria, and certainly never approaches 
sterility) or for antagonizing a rheumatic 
state or for the stimulant action of the 
salicylates on the bile, thus favoring, al- 
though in no very dependable degree, the 
solution of gallstones or at least tending 
to prevent their formation. 


Concerning Other Gastrointestinal 
Diseases 

For gastric ulcer, in the early stages, the 
writer inclines to keeping the stomach as 
empty as possible, especially of liquids, be- 
cause of the liability to perforation, so 
that, if bismuth or any similar powder is 
used, it seems safer to wash it down with 
a minimum of water. In the later stages 
or in non-peptic types of ulcers, with little 
tendency to perforation, an internal salve 
seems most appropriate. However, if there 
is any tendency to hyperchlorhydria or in 
cases in which hyperemia still is to be 
feared, instead of welcomed as a prelim- 
inary to repair, menthol is contraindicated. 
Here, small doses of camphor may be sub- 
stituted, while the dose of the appropriate 
bismuth salt well may be increased. 


In hyperchlorhydria, camphor, magnesia, 
and bismuth subcarbonate or subgallate may 
be combined, and the salve may be ad- 
ministered, not with caution against inter- 
fering with the action of the gastric juice, 
but, so as to diminish secretion, if possible; 
consequently one or two hours after a meal, 
instead of at a later time. 

Duodenal conditions are often confused 
with those of the stomach, perhaps inevit- 
ably so in our present state of progress. 
At any rate, approximately the same line 
of treatment is appropriate, and it is pos- 
sible that the effect in hyperchlorhydria 
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is not so much direct as through influenc- 
ing a duodenal] inflammation or ulcer that 
is acting as a reflex stimulant of the acid 
secretion by the stomach. It must not L2 
forgotten that at present there is as great 
a tendency to exaggerate the frequency 
of duodenal ulcer as there formerly was to 
include it with gastric ulcer or to ignore 
its general nature altogether. 

Plain purpetrol has been prescribed in 
quite a number of cases of alimentary ob- 
struction, mainly of cancerous nature and 
affecting either the esophagus, the pylorus 
or some part of the intestine, with the sole 
idea of lubricating and thus maintaining 
some degree of patulence as long as pos- 
sible. It is scarcely necessary to say that 
this treatment has been confined to in- 
operable cases and to a few theoretically 
operable, but, for which operation was con- 
traindicated by the general condition or 
was absolutely refused by the patient. 

Obviously, no result that could, in any 
sense, be regarded as curative has been 
accomplished, except in a few instances of 
nonmalignant nature and for which the 
greater ease of passage through an ob- 
structed or spasmodically contracted por- 
tion has favored nutrition. and indirectly 
aided the action of other measures. It 
clearly is impossible to state as a demon- 
strated fact that patulence has been main- 
tained longer than might have occurred 
without this means, though this. impression 
exists for most cases. With considerable 
hesitation, it may also be stated that in 
several cases it has seemed that the min- 
eral oil may have retarded the development 
of a cancerous lesion. For example, a case 
of high rectal cancer pronounced inoper- 
able by a competent surgeon was kept free 
from stricture and the patient in fair gen- 
eral health for two and a half years, when 
death resulted after a brief confinement to 
the house; there being then extensive me- 
tastases, mainly in the liver. Treatment 
here consisted in local applications of or- 
ganic silver, high-frequency current to the 
rectum, and the liberal internal use of min- 
eral oil. 
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A Specific Treatment for Tuberculosis 
By W. C. GOODWIN, M. D., Philadelphia, Pa. 


EDITORIAL 
earlier contributions by 
deals in his present paper. 


Doctor 


COMMENT—The readers of “Clinical H ; 
Goodwin devoted to the same subject with which he 
He is convinced that tuberculosis, as it is seen in actual practice 


Medicine’ will remember several 


by the physician, always is complicated with syphilis and that it is the latter factor that 


renders the malady so refractory to treatment. 


His insistence upon using calcium sulphide 


and the sulphocarbolates evidently is due to a wide and favorable clinical experience, and, 
we confess that his faith in his method is most persuasive. 


N treating tuberculosis, it is necessary 

to keep in mind the essential nature of 
the disease. Tuberculosis, as_ clinically 
seen, differs materially from the traditional 
tuberculosis of the books. It is a passive 
disease, not an active one. It is easily and 
quickly curable. It always appears as a 
complication. It is characterized by the 
presence of the bacilli in the sputum, the 
rales and rubs, the cavities and pus, the 
altered respiratory ratio, the deformed 
thorax, the fever and hemorrhage. As will 
be observed, these are almost all signs, and 
the list is almost complete. 

On the other hand, its ever present com- 
plication, hereditary lues, presents a very 
different picture. With it, we have the 
coughs and colds, the disgusting expectora- 
tion, the restlessness, nervousness, sleep- 
lessness, anorexia, adynamia, tired and 
draggy feeling, anemia, pleurisy, neuritis, 
rheumatism, constipation, and the depres- 
sion. And the here enumerated symptoms 
are but a small part of the list; and, then, 
too, they are so different in character from 
the signs of tuberculosis named. They are 
symptoms, using the word to indicate a 
systemic reaction. 

As stated above, tuberculosis is easily and 
quickly cured. On the other hand, the 
treatment of hereditary lues requires time 
and care and experience; and that there are 
many unexpected turns in its course, goes 
without saying. It is a very light case of 
hereditary lues that can be at all satisfac- 
torily treated in two years—and one that 
is not likely to consult a physician under 
present conditions. The writer often has 
cured first-stage tuberculosis within two 
months. 

The treatment of lues requires the edu- 
cation of the patient in the new condi- 
tions. He must be convinced that it is 
possible to get well and to keep so, and 
that it is better not to wait for an acute 
attack of some predominant symptom, 
when the difficulty of treatment always is 


greatly increased, in addition to the ever 
present temptation both to patient and phy- 
sician to hurry through the course. Tak- 
ing time and being cautious are of eminent 
importance here. Sclerosis of the veins 
and arteries must first be reduced before 
anything like a satisfactory routine of 
treatment is possible. 


The Luetic Element in Tuberculosis 

In all his preceding articles, the writer 
has insistently shown that tuberculosis of 
the conventionally understood type really 
is tuberculosis and hereditary syphilis in 
association. Unless this point is thoroughly 
understood, the physician can not hope for 
success. Equally must it be understood that 
calcium sulphide does kill the tubercle-ba- 
cillus, that the sulphocarbolates do heal 
the tuberculous enteric ulcer that causes 
the characteristic fever, and the hereditary 
syphilis always is present and always must 
be considered in the treatment. The spiro- 
cheta pallida and the tubercle-bacillus are 
jointly responsible for clinical “tuberculos- 
is” of the lungs. Many of the most common 
symptoms usually associated with “tuber- 
culosis” are those of hereditary syphilis. 


The basis upon which the differential 
diagnosis at present rests is, the intraven- 
ous use of mercury. Those symptoms that 
yield permanently to intravenous mercury, 
and to that alone, may safely be put down 
to the credit of syphilis. 


Syphilis is a true hereditary disease, the 
mother and father transmitting, not alone 
the disease, but, the predominant symp- 


toms that they themselves possess. The 
seat of the hereditarily transmitted spiro- 
chete is in the lymph-system and from 
there it finds its way to the embryo in 
the womb. 


Illustrations of Cures Effected 
I here will review three cases cured by 
my method. 
Case 1, taken from 1912 files and not 
previously reported. Female, white, aged 





882 LEADING 


24; nativity, Philadelphia; occupation, book 
keeper and secretary. Family history: 
Father died at the age of 60 years. He was 
insane for several years previous to his 
death. Mother is living at the age of 61 
years; an invalid with a long nervous his- 
tory and many severe sicknesses. One sis- 
ter, a missionary, died of African fever; 
second sister is living at the age of 22 
years; very nervous and suffering from 
functional heart disease. Third sister is 


Front. 


Partially healed cavities. 


Fig. 1.—Case 1. 


living at the age of 19 years; shows marked 
traces of nervousness. 

The patient complains of loss of weight, 
cough, expectoration, catching colds, a tired 
and “draggy” feeling, adynamia, anorexia, 
restlessness, sleeplessness, headaches, back- 
aches. She suffers from tuberculophobia. 
She has a coated tongue. Her greatest 
weight has been 137 pounds—in 1909 at the 
Chestnut Hill Sanatorium; her lowest has 
been 100 1-2 pounds; her present weight 
is 105 pounds. She was admitted to the 
White Haven Sanatorium for tuberculous 
patients in June, 1909, and remained there 
until September, 1909. She entered the 
Chestnut Hill Sanatorium for tuberculosis 
in October, 1909, and remained there until 
July, 1910. She was under the care of Dr. 
Chas. J. Hatfield for three and one-half 
years. 

While at White Haven, the patient per- 
formed some light duties, among which 
was, taking care of the case-histories for 
the daily examinations. In pursuance of 
these duties, she saw her own record and 
noticed that her condition was marked 
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“third stage.” This occurred nearly three 
years before she became a patient of mine. 

The following charts (Figs. 1, 2), and 
notes were made at the first examination 
by me: 

The patient exhibited surprisingly few 
rales and rubs. The sputum examination 
proved negative on June 17, 1912, and it re- 
mained so. Pulse, 112; respiration, 24; 
temperature, 99.2 degrees F. Great diffi- 
culty was experienced with the fever and 
it did not become normal until November 7, 
1912. There were tuberculous ulcers both 
on the anterior pillars of the fauces and 
on the right posterior pillar. A blood count 
was taken April 24, 1912, which gave: 
hemoglobin, 80 percent (Tallqvist); red 
blood-corpuscles, 5,360,000; white blood- 
corpuscles, 15,096; specific gravity, 1057; 
color-index, .79. Microscopically, the cor- 
puscles were normal. 

The patient’s weight increased to 111 
pounds, and, in the following way: The 
abdominal girth diminished, while the chest 
filled up and broadened, thus greatly re- 


ducing the prominence of the skeletal land- 
marks. The adhesions so familiar in cases 
of fibroid healing gradually disappeared 
under the steady influence of the medication 
and the respiratory ratio steadily became 
more normal. 

The patient was not systematically steril- 
ized with mercury. The attempts that were 
made not having proved successful—large- 
ly because of inexperience. An examina- 
tion made March 13, 1914, revealed a small 
patch of fibroid healing at the apex of.the 
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right lung and one on the left lung over 
the old cavity. 

This patient has married since then and 
does not now live in Philadelphia; how- 
ever, I receive news about her occasionally. 
“She is fairly well. She has her good days 
and her bad ones, but, on the whole, is 
happy and active.” This is certainly a 
most unusual example of a patient rescued 
at the latest hour. 

Case 2, taken from files for May 15, 
1913, and not previously reported. Female, 
white, aged 24 years; nativity, New York; 
occupation, clerk. Family history: Father 
died, at the age of 27 years, from heart 
disease. Mother living at the age of 49 
years; is an invalid, a neurasthenic. One 
brother is living at the age of 27 years, an 
invalid. Another brother died at the age 
of 28 years, of Bright’s disease. 

The patient’s highest weight has been 
154 pounds, in 1905; her lowest weight was 
118 pounds, in January, 1913; her present 
weight is 131 1-2 pounds. She complains 
of cough, expectoration, taking cold eas- 
ily, and which is persistent; tired and 
“draggy” feeling, loss of weight, and, ca- 
pricious appetite. Her tongue shows red 
spots (enlarged papille). There is eructa- 
tion of gas, nervousness, irritability, ac- 
tive perspiration when excited, constipa- 
tion. Thereyes were of a pearly tint. Ex- 
piration was prolonged, inspiration short- 
ened. The area of involvement, anterior- 
ly, extended to the third rib both on the 
right and the left side, posteriorly to the 
third right rib. On the left, there was a 
patch at the apex and one extending from 
the fourth to the eighth rib. The left lung 
was not nearly so deeply involved and it 
became normal early in the treatment. The 
pulse was 108 and was short and weak, but, 
steadily improved under treatment. Respi- 
ration was 21. There were two small ul- 
cers on the right posterior pillar of the 
fauces. The papille of the tongue oc- 
casionally were enlarged. 

Following the rule of this office at that 
time, the patient was required to obtain 
two confirmations of the diagnosis of tu- 
berculosis before treatment could proceed; 
consequently she was examined at the 
public dispensary and was admitted to 
Mount Alto. In addition, I hold the writ- 
ten confirmation of the diagnosis of tuber- 
culosis by Dr. Jos. Walsh, made in the 
course of routine office practice. When 
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cured, the same procedure was observed; 
and there were two confirmations of that 
result. It may be added that one of the 
physicians volunteered the opinion two 
months before she ceased coming to this 
office, that the woman never had had tuber- 
culosis. 

Case 3. Taken from the January 15, 
1913, files, and not previously reported. 
Male, white, aged 27 years; married; nativ- 
ity, Ireland; occupation, private secretary. 
Complains of night sweats, cough, catching 
colds, gritting of teeth, pain in chest, es- 
pecially when working over the desk, tired 
and “draggy” feeling, loss of weight, wan- 
dering of mind, difficulty in self-control 
(easily moved to tears), irritability, sleep- 
lessness, indigestion, anorexia, constipa- 
tion; also dislike of crowds and of great 
depresson at times. Family history: Fath- 
er died at the age of 67 years; cause un- 
known. Mother is living and well at the 
age of 50 years. Three brothers, aged 
21, 19, and 16 years, respectively, are liv- 
ing and well. 

The patient’s greatest weight has been 
165 pounds; his present weight is 159 
pounds. Pulse, 84; respiration, 32; tem- 
perature, 36.8 degrees C. The right lung 


was involved anteriorly to the fifth rib 
and nearly to the anterior axillary fold; 


posteriorly, to the fourth rib. The left 
lung was involved anteriorly to the second 
rib; posteriorly, to the lower angle of the 
scapula. 

Two days following the first examina- 
tion, on January 17, 1913, the patient was 
examined at, and admitted to, the Mount 
Alto Sanatorium. I hold the postal card 
notifying him of his acceptance by that 
institution; also the subsequent correspond- 
ence. They confirmed the cure and vigor- 
ously offered, by one of their minor offi- 
cials, to list him as one cured. He never 
entered Mount Alto Sanatorium, nor took 
any treatment other than mine. 


The Antisyphilitic Treatment of Tuber- 
culosis 

My method of treatment is as follows: 
Calcium sulphide and sodium sulphocarbo- 
late are always prescribed together. The 
sulphocarbolate keeps the mucous mem- 
brane of the stomach normal and so aids 
greatly in the absorption of the somewhat 
disturbing calcium sulphide. Calcium sul- 
phide is given in 1-2-grain hourly doses 
(three 1-6 grain pellets). Tablets of cal- 
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cium sulphide should not be used. These 
pellets should be taken without water. The 
5-grain sodium  sulphocarbolate _ tablet 
should follow the calcium sulphide, being 
crushed between the incisor teeth and 
mixed with the saliva for at least three min- 
utes or until the bitter taste of the tablet 
disappears before it is swallowed. This 
mixing with saliva is very important, and, 
if properly done, any-sized dose of the so- 
dium sulphocarbolate can be taken without 
at any time causing nausea. 

The healing of the enteric ulcer is ac- 
complished by the sulphocarbolate. The 
dose of the latter, taken before meals 
(three times daily), should be increased 
from 10 grains up to 75 grains if that is 
necessary. Ordinarily, I increase the dose 
each succeeding day by 10 grains per dose; 
so that, if the dose is 10 grains today, it 
will be 20 grains tomorrow, 30 grains the 
third day, and so on, provided other fac- 
tors permit. Doses of 75 grains will steril- 
ize the small intestine. The stools should 
be soft and mushy. The colon can not be 
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sterilized by the carbolate taken by mouth. 
When the fever falls, the dosage should 
not be further increased, but, should be 
continued until the enteric ulcer has healed; 
which may take one or two months. 

In cases of diarrhea, the zinc sulphocar- 
bolate, in enteric capsules (that pass the 
stomach undissolved) becomes necessary. 
Above all, the writer advises, in this con- 
dition, the intravenous administration of 
the mercury solution, because this greatly 
aids the reduction of the fever and also 
because of the many other beneficial re- 
sults that invariably follow. There are 
two points so important as to bear repe- 
tition, namely, the proper mixing of the 
crunched sodium-sulphocarbolate tablet 
with the saliva, and care to insure mushy 
stools. 

In fine, where there is any chance of 
curing any victim of tuberculosis, and 
there is an intelligent appreciation of the 
principles enunciated in this article, there 
will be no difficulty in healing first- and 
second-stage cases of this malady. 


What the General Practitioner Can Do 


in the Treatment of Chronic Diseases 


Therapy of Diseases of the Heart 
By GEORGE F. BUTLER, M. D. 


Medical Director, Mudlavia, Kramer, Indiana. 


[Continued from November issue, page 821] 


The Respiratory Tract 


YDROTHORAX and edema of the 

lungs will be considered further on. 
Bronchial catarrh, although sometimes de- 
manding direct treatment, is improved by 
the treatment of chronic myocardial insuffi- 
ciency. Cardiac asthma must be treated by 
means of hypodermic injections of mor- 
phine, while sometimes digitalin injections 
are required. Nitroglycerin should be 
added when there is present cardiac asthma 
as well as angina pectoris. Since these 
attacks usually occur in the night, the 
patient should be careful of his evening 
meal, eating only the simplest food, and 
little of that; at the same time, taking a 
large dose of digitalis five or six hours be- 
fore the attack may be expected. Then 


he should retire early and make his mind 
as easy as possible. 


The Gastrointestinal Tract 

The treatment of the myocardial insuffi- 
ciency usually is sufficient for stomach 
symptoms also, but the diet may require 
special adaptation, on account of which 
constipation may result; and this is a diffi- 
cult complication in heart disease, for, 
strong purgation may be followed by acute 
myocardial insufficiency. While an occa- 
sional dose of calomel is beneficial and the 
stronger mineral waters may be cautiously 
employed, the safest remedies are rhubarb, 
senna, podophyllin, and cascara sagrada. 
In the more severe forms of myocardial 
insufficiency, those rectal means which re- 
quire the introduction of large quantities 
of fluid should be avoided. Castor-oil may 
be tried, also a teaspoonful of glycerin may 
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be injected rectally. For diarrhea, the 
usual treatment is indicated, unless it may 
be traced to the myocardial insufficiency, in 
which case digitalis sometimes will afford 
relief, 

Dropsy 

In the great majority of chronic myo- 
cardial insufficiency, the associated dropsy 
can be relieved by withdrawal of fluid. The 
same forms of diet as in pleurisy with 
effusion should be prescribed. Of course, 
nothing can be done in the cardiac cachexia, 
the normal laws of osmosis being overcome 
here by the state of the tissues resultant 
upon their malnutrition. The quantity of 
urine secreted governs the quantity of fluid 
to be ingested, as a general rule. The milk- 
cure is useful, but, all indirect measures, 
such as diet, diaphoretics, diuretics, and 
cathartics, are applicable only to the milder 
forms of dropsy, which are relieved by the 
ordinary treatment of myocardial insuffi- 
ciency. The more severe forms call for 
mechanical measures. 

Removal of edema is important as a pre- 
liminary to the treatment of myocardial in- 
sufficiency. This is best accomplished by 
introducing a sterilized trocar and cannula 
into the subcutaneous cellular tissue on the 


posterior aspect of the leg, on both sides of 
the tendo Achilles, then withdrawing the 
trocar and attaching to the cannula a rub- 
ber tube leading to a vessel beside the bed. 
Two tubes are introduced into each leg and 
permitted to remain there for from twenty- 
four to forty-eight hours, according to re- 


sults. In this way, the edema of the legs, 
abdomen, and genitals, the ascites, and fre- 
quently the hydrothorax are relieved, as 
also the myocardial insufficiency. 
Headaches sometimes demand special 
treatment, when they will not respond to 
ordinary methods, and in such cases caffeine 
preparations are useful, as well as anti- 
pyrin and guarana (in the form of the 
elixir). For the insomnia, milder hynotics 
are appropriate. Irritability, depression, 
and hypochondriasis are matters for psy- 
chical treatment. The severer psychoses 
commonly developing in the second stage of 
myocardial insufficiency are to be treated 
in institutions whenever possible, and these 
subjects always to be kept under close ob- 
servation, for, attempts at suicide may be 
made. In their case, forcible feeding may 
become necessary. In all forms, whether 
severe or mild, rest in bed is of the highest 
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importance. During convalescence, there 
should be no exercising, not even walking, 
for two hours after eating. 

The Heart in Obesity 

The first indication here is for the re- 
duction of the obesity, which, though, will 
be accompanied with danger to the heart, 
particularly in patients of middle age or 
over. When there is a vascular lesion or 
arteriosclerosis, any remedy should be used 
with extreme caution. As physical exam- 
ination of the heart is so often misleading 
as to the condition of the myocardium, 
other symptoms of myocardial insufficiency 
must be considered, especially those of 
venous stasis, even though these may be 
due to the accumulation of fat in other por- 
tions of the body, and, therefore, unrelia- 
ble as a guide. Asa rule, anemic subjects, 
extremely obese people, and persons over 
sixty years of age who are fat may be con- 
sidered to have myocardial disorder. 

When in very obese patients there is a 
flabby and acutely insufficient heart, the diet 
should be arranged in a way to furnish 
enough calories for the weight of the sub- 
ject; however, there should be no deple- 
tion, albumins being the main reliance, 
though fats and carbohydrates may be used 
sparingly. The fluids should be withdrawn 
gradually. 

In second-degree myocardial insufficiency, 
passive gymnastics should be employed as 
soon as improvement begins, to be followed 
by active methods; and these, as a rule, 
must be persisted in for a long time, it be- 
ing useless to expect quick results. The 
diet should be calculated to take off the 
weight very gradually; a fact that should 
be impressed upon the sufferer, who usually 
is impatient in this respect, not compre- 
hending the danger attending too quick a 
reduction. As a rule, he should be under 
observation from one to two years, accord- 
ing to conditions. 

Heart Force and Rest 

In prolonged convalescence from acute 
disease or after surgical operations, and 
the like, we often find a diminution of 
heart force, owing to the extended rest 
afforded the body—and there is dan- 
ger of acute myocardial failure. Upon 
the appearance of any evidences of 
this condition, the patient should be 
treated as during recovery from acute 
myocardial insufficiency. The employment 
of mechanical therapy here is essential, 
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while strychnine and strophanthus are of 
value. 


The Heart in Arteriosclerosis 


Myocardial insufficiency is produced by 
arteriosclerosis through the effects on the 
coronary arteries, the endocardium, the 
myocardium, and as the result of disease 
of the peripheral blood-vessels, and in these 
conditions the arteriosclerosis should re- 


ceive treatment. The effect upon the heart, 
owing to increased peripheral resistance, 
may be successfully met with nitroglycerin. 
In coronary sclerosis, the treatment is that 
of angina pectoris, of bradycardia, added 
to that of myocardial insufficiency, and, if 
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there are valvular lesions in the endocar- 
dium, these also must receive attention. It 
will frequently happen that the splanchnic 
area is affected, and then the bowels must 
be kept freely open, even if it should be- 
come necessary to resort to hydragog 
cathartics; the latter, though, never to be 
used even in such an emergency if there is 
much weakness. Calomel, senna or mineral 
waters ordinarily are sufficient. After the 
symptoms of severe myocardial insufficiency 
have disappeared, the treatment dietetic, 
medicinal, and mechanical must be regu- 
lated with regard both to the arteriosclero- 
sis and the chronic myocardial insufficiency. 
[To be continued.] 


Vagotonia: A War Disease 


By C. VON DZIEMBOWSKI SEN., M. D. 


Staff Surgeon, Military Hospital at Posen, Germany. 


[Concluded from November issue, page 811} 
The Rational Treatment of Vagotonic 
Disorders 


UT little remains to be said concerning 

the differentiation between vagotonic 
and the other nervous diseases. As already 
remarked, vagotonic is an independent dis- 
ease; however, it can frequently be com- 
plicated by hysteria and similar disorder. 
When uncomplicated, it differs from hys- 
teria, in that the psychic lesion, the “health- 
conscience,” always a factor of hysteria, 
here is entirely absent. 


As to the treatment of this disease, it 
must accomplish two objects; namely, it 
must combat the hypertonicity of the 
pneumogastric nerve, and, secondly, it 
must be causal and general. The first con- 
dition we fulfill by administering atro- 
pine, which, as already mentioned, power- 
fully depresses the vagus nerve. The dos- 
age and mode of use are determined by the 
symptomatology. If the disease-attacks 
occur periodically, then we give the alka- 
loid hypodermically; but, for a while con- 
tinue it in small doses by mouth, in order 
to prevent a relapse. If, however, the 
condition is more of a chronic nature, then 


*Address delivered before the Society of Military 
Surgeons of Posen, as printed in the Therapie der 
Gegenwart for November, 1915. Free translation 
and adaptation by Adolf G. Vogeler, Chicago, Illinois. 


it is best to prescribe fractional doses taken 
internally. As a rule, though, the doses 
must not be too small if a real effect is to 
be attained. 

Not alone my personal experience and 
that of our hospital staff prove the action 
of atropine in vagotonia mostly to be very 
striking, but, abundant proof of this also 
is found in the literature. True, the effect 
is not always so marked in inveterate cas- 
es (particularly so in bronchial asthma); 
the reason for that, though, is, that the 
repetition of the attacks already has given 
rise to secondary anatomical lesions in 
the affected organs and which perhaps are 
irreparable. Since, thus, vagotonia is 
amenable to a specific therapy, the impor- 
tance of its recognition is apparent. 

Of late, attempts have been made to over- 
come the hypertonicity of the vagus by aug- 
menting the tonus of its antagonistic nerve- 
systems, that of the sympathetic, and for 
this purpose adrenalin and pituitary solu- 
tion have been experimented with. As a 
matter of fact, these tests have been 
crowned with success, in certain direc- 
tions, mainly, however, in the case of bron- 
chial asthma. It is on this basis that the 
good effects of the preparation known as 
asthmolysin rests, which is a combination 
of adrenalin and pituitrin. This bene- 
ficial action of the adrenalin suggests the 
presumption that the nature of bronchial 
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asthma consists in anplasia (absence of 
tissue) of the chromaffin tissue (with 
which the generation of adrenalin is as- 
sociated) and by virtue of which there ob- 
tains in the system a hypotonia of the 
sympathetic nerve, and the latter, thus, is 
incapable of keeping the vagus in check— 
whereafter the excess activity of the lat- 
ter gives rise to the pathologic phenomena; 
that is, the vagotonia. 

Now, in order to meet the second thera- 
peutic indication, we must aim to allay 
the irritability of the vegetative nervous 
system, and for this we may prescribe bro- 
mine preparations and valerian. In addi- 
tion, baths and cold-water treatment are 
popular and effective. Above all, however, 
a milk and vegetable diet is of importance ; 
the reason being that there is a strong pre- 
sumption that certain cases of this disease 
represent an anaphylactic reaction pro- 
duced by catabolistic products of albumin. 
Hence, even cured patients should have 
their diet guarded for many months, so as 
to obviate relapse. Exceedingly important, 
also, is the suggestive influence of the 
physician, who must exercise tact, be kind, 
but, yet, firm, and clearly explain to the 
victim the exact nature of his malady, but 
not scare him with any anatomical diagno- 
sis, lest he convert him into a hypochon- 
driac. Lastly, the will-power of the pa- 
.tient must carefully be aroused and edu- 
cated, thus training the resistance of the 
nerves. What an iron will can accomplish, 
the present war has amply demonstrated. 
Occasionally it is best to send a chronic 
subject to a good sanitarium. 

In conclusion, a few words as to why 
this subject concerns military medicine. As 
a matter of fact, vagotonia has been, by us, 
so frequently encountered in the military 
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hospitals that I ami inclined actually to call 
it a war-disease. The reason for this, 
while well understood by psychologists, may 
here very briefly be explained. 

Every human being aims to ward off dis- 
agreeable sensations. Thus, children of 
nervous temperament often learn to avoid 
chastisement for misbehavior by pretending 
to be sick. If this action is frequently re- 
peated, a fixed association of ideas is built 
up, in the child’s mind, between warding 
off displeasure and being sick. The result 
is, that, in later life, when such a feeling 
of displeasure is aroused by terrible im- 
pressions that rush in upon him, when sup- 
erhuman exertions and supreme mental 
and bodily strain are demanded of him, too 
much for the psyche to bear up against, 
then this individual entirely automatically 
and by an associative process will try, 
exactly as in his childhood days, to get rid 
of this feeling of displeasure. No longer 
the educationally instilled ethical senti- 
ments bear him up, the sense of displeasure 
becomes overpowering, and a mood sets in 
in which the slightest somatic disturbance 
suffices to awaken the feeling of being 
sick. And that is the basis for the vago- 
tonia developed in participants of the war. 
Never before nervously sick, a_ soldier, 
when grasped by this mood of displeasure, 
becomes sick under the influence of some 
somatic disturbance; not, though, hysteric 
or neurasthenic, but, as I have said, vago- 
tonic. 

Remembering what has here been laid 
down—the symptomatology, the differential 
diagnosis, the physiology and pathology, 
and the specific therapy—the intelligent 
military physician should be the fortunate 
agent to give many an ailing soldier back 
to his arduous duties. 


Camp McClellan Notes 


By A. L. NOURSE, M. D., Camp McClellan, Alabama 


HIS war-business has been fraught with 

some strenuosity, not alone for those 
who form, or will form, combative units, 
but, for the citizens who are making prep- 
aration for the care and effective training 
of these units. 

Near Anniston, Alabama, there was, un- 
til recently, a mountain-surrounded valley 
punctuated with ancestral homes, corn- 
fields, cotton-patches, and wooded areas 


where camped Br’er Possum. In a few 
short weeks, the landscape has _ been 
changed. The eternal hills remain, form- 
ing backgrounds for artillery practice- 
ranges; all the other features, though, have 
been converted into rows upon rows of 
mess-halls, administration-buildings, hospi- 
tals, and other structures essential to a per- 
manent military camp, among which the 
big base hospital is the most conspicuous 
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of all. All this involved, of course, the 
employment of thousands of men, men re- 
cruited from the four cardinal and all in- 
termediary points of the compass, men of 
diverse physical idiosyncrasies and habits 
of diet and of living. 

It has been the writer’s assignment in 
the scheme of things to look after the phys- 
ical care of this citizen army, making 
preparation for that of some 45,000 men. 

Now, if one desires to be busy, let him 
take himself to a camp of some hundreds of 
men, begin operations under the trees while 
caring for the minors and sending the ma- 
jors to a hospital assigned as a base (in this 
instance, St. Luke’s. at Anniston), plan 
an emergency-hospital, watch it grow up 
like a mushroom almost in a night and a 
day, then move in and care for the heter- 
ogeneous crowd in various needs thereof, 
these ranging from the imaginary require- 
ment of a dose of pills, predicated upon the 
idea that it would be sinful not to demand 
them when furnished gratis, to the more 
real necessity of treatment for a broken 
limb or an abused stomach. 

Even with the fortunate absence of epi- 
demic or endemic diseases enjoyed at 
Camp McClellan, there will be plenty to 
do in exercising vigilant guard against 
these and treating the sick and injured of 
a physically unexamined citizen army, in 
the very nature of things largely untrained 
to the work in hand. Change of diet, in- 
gesting food in a hurry, and stress of al- 
tered environment will make for temporary 
and acute illness, and sudden assumption 
of the tools and dignity of the carpenter’s 
profession on the part of those previously 
engaged in the equally useful employment 
of raising agricultural products, instead of 
mess-halls, will make for trauma. 


About Diet and Ill Health 

After all, here, as elsewhere, the great- 
est single source of disease is autotoxemia, 
resultant upon excessive food intake and 
deficient elimination; this with the load 
thrown upon the system in an effort to 
maintain metabolic balance and resultant 
energy waste. Especially do those with la- 
tent and partly compensated defects suffer 
from such a condition of intestinal folly. 
To be convinced of the truth of this oft 
reiterated statement, take the urine of the 
first twenty patients coming into one’s 
office and make the simple hydrochloric- 
acid-chloroform-iron test for the blue ring 


ARTICLES 





of indican and see in how many there can 
be no hope for a real cure without making 
a radical dietary correction. This, togeth- 
er with stimulation of the liver and diges- 
tive-tract secretions, followed up by that 
laxative-saline washout as a preliminary 
measure, together with establishment of 
“intestinal antisepsis”; more correctly, flor- 
al balance. 

This writer decidedly joins the chorus 
of voices crying that the American people 
eat too much and of food too illy selected. 
This, without voicing his personal predilec- 
tion for a purely vegetable diet. 

Looking over the manuscript of this ar- 
ticle, Dr. R. L. Hughes, of Anniston, chief 
surgeon for the Jno. O. Chisolm Company, 
who are doing this construction work, 
makes such strenuous comment upon dietet- 
ics, especially in connection with the use 
by our southern people of the fat of the 
hog, that the writer is constrained to inter- 
ject some of his friend’s remarks—the 
whole of which would take up the entire 
space of this article. The Doctor says 
that nine-tenths of the people of this sec- 
tion are afflicted with some form of indi- 
gestion, and that the other tenth will be, 
unless they get over a predilection for food 
fried in the porcine hydrocarbon. My com- 
mentator is responsible for the statement 
that many of our people are so in favor of 
pork fat that, in order to get them to use 
the more rational home-produced cotton- 
seed-oil as a frying-agent, it will be neces- 
sary to make them ship their swine to a 
northern manufacturer and then to bring 
it back in the form of some compound sup- 
posed, at least by custom, to be lard. 

What to eat and how to eat it certainly 
must become a study with the people of 
this country. This would mean fewer doc- 
tors, but, it is along the lines advocated by 
the one profession on earth that is willing 
to be put out of existence through educa- 
tion of its clientéle. 

Man must learn that he eats to live, and 
not, that he lives to eat. Altogether too 
many of the race regard their existence 
between meals—and lunches—and efforts 
at species propogation as more or less an 
irksome and undesirable necessity. 


In Our Camp-Practice 

Now to return to things in our camp. 
When a patient is brought into the hospi- 
tal down with “cholera morbus” or other 
form of cramps, a 1/200-grain lobeline- 





sulphate solution is immediately prepared, 
one-half of which is injected right away 
and the rest in ten minutes. A third dose 
seldom is required. This, unless conditions 
are such as to demand immediate evacua- 
tion of the stomach, in which case, both 
emesis and relaxation are secured by 
means of apomorphine. It always is well 
to remember that emesis is valueless after 
the stomach contents of an undesirable na- 
ture have passed the pylorus, while not 
forgetting, though, the possibility of their 
remaining there far beyond the usual 
limits. The long small intestine extending 
from the pylorus to the colon calls for pa- 
tience and judgment in the emptying- 
process. 

Checking pain by giving morphine is to 
be avoided in intestinal disorders, lest in 
that way we stop peristalsis when it is un- 
desirable to do so. If morphine absolutely 
must be resorted to, then employ the 
hyoscine-morphine combination; however, 
a dose or two of lobeline will usually pro- 
duce a temporary relaxation and thus afford 
relief astonishing to one not acquainted with 
its action. 

Lobeline is a wonderful drug, with an 
amazing range of possibility of employ- 
ment. ‘The writer takes it that the use of 
iobeline in the toxemia of pregnancy—the 
dreaded eclampsia—is now beyond ques- 
tioning; indeed, that perhaps is where it 
most excels, because there we long have 
needed it. However, among its other appli- 
cations, is that in sunstroke. Here we get 
the circulation to the periphery with glor- 
oin, following with atropine, and then with 
lobeline. 

Further study will, doubtless, reveal the 
fact of a power of lobeline to aid nature in 
the neutralizing of the toxins engendered 
by local congestions of short duration. In 
no other way can the efficacy of this alka- 
loid be explained. The writer foresees the 
time when lobeline will supplant morphine 
in more than one-half of cases where now 
the latter drug is being used. It is up to 
every one wishing to increase his power 
over disease to study the active principle 
of lobelia. The crude drug has some 
marked limitations; those of the active 
principle have not as yet been determined 
Another ipecac-emetine proposition ! 


Experiences with Dakin’s Solution 


Dakin’s solution (here better known as 
solution of chlorazene) is a great favorite, 
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owing to its ease of preparation and par- 
ticularly to the stimulation of cell prolifer- 
ation by its toluene molecule. Really, when 
properly employed, whether in the form of 
irrigation or of frequently changed moist 
dressings, this preparation will act so suc- 
cessfully upon denuded surfaces that one 
is likely almost to conclude that skin graft- 
ing has lost its place in treating extensive 
excoriated and infected areas. The surgeon 
who cleans all lacerated or perforating 
injuries as well as circumstances permit 
and then properly uses Dakin’s solution 
will never use anything else—not, until, 
perchance, modern chemistry produces 
something better. At the Chisolm Hospi- 
tal, Camp McClellan, and at St. Luke’s, at 
Anniston, chlorazene is a high card at 
present. 
The Therapeutic Value of Magnesium 
Sulphate 

Again we are in a position to realize the 

value of sulphate of magnesium, used ex- 
ternally as well as internally. The multi- 
tude of minor bruises, with consequent 
exudations, occurring are liberally dressed 
with a strong solution of this salt. 
Often a patient received early in the day 
will be relieved promptly by its continued 
application, followed by fixation and pres- 
sure at night. The bad sprains, with swell- 
ing, are well treated with the continued 
contact of the solution, hot, followed by 
fixation, the same as if there were a frac- 
ture. Especially is this true of wrist sprains, 
those that almost make one think of a 
Colle’s fracture when not seen until several 
hours have elapsed—the kind that make 
one hunt for crepitation, though patient 
examination elicits normal movements of 
pronation, supination, flexion, and exten- 
sion. Of course, the internal administra- 
tion of “the dose of salts’, preferably its 
more elegant effervescent modifications, is 
here, as everywhere, of first importance, 
as a simple saline laxative, as well as a 
cholagog “followup,” and quinine adju- 
vant; here being used as a saturate aroma- 
tized solution, in which the quinine is dis- 
solved by means of sulphuric acid, and 
taken with plenty of water. 

Asked for an appropriate name for the 
emergency-hospital, the writer suggested 
that it be called the MgSO Hospital; but, 
a professional friend objected, on the 
ground that the Lobeline Sulphate Insti- 
tute would be more appropriate. However, 
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in all probability this little institution will 
go down in history as the John O. Chisolm 
Company Emergency Hospital, Camp 
McClellan, Alabama. It will pass into the 
memory of its resident surgeon as the lo- 
cation of perhaps the most strenuous period 
of his professional life; but, withai a vlace 
where he met many most pleasant people 
from every walk of life and where the cas- 
ual meeting developed into what he thinks 
will be some of his few enduring friend- 
ships, both lay and professional. Also, 
modesty not being a possessed or desired 
attribute, he will be forced to congratulate 
himself upon having been able to handle 
satisfactorily a rather novel situation and 
certainly one not altogether lacking in re- 
sponsibility and complexity. 
Foot-Punctures by Nails 

The soil round-about here not being 
deemed tetanus-infected, the use of tetanus- 
antitoxin was not instituted at Camp 
McClellan, although symptoms were closely 
looked for, with the determination to re- 
sort immediately to this agent, and to lobe- 
line as an adjunct, should any suspicious 
manifestations occur. With an unusually 
large number of foot-punctures by nails 
happening, a negligible percentage of these 
lesions have called for other than first-aid 
treatment. All wounds requiring it are en- 
larged and injected with tincture of io- 
dine, with an urethral syringe. In the few 
necessitating other and subsequent treat- 
ment, the carbolic-acid and camphor mix- 
ture has given excellent results, wounds 
already infected receiving a free applica- 
tion of pure phenol, washed off with alco- 
hol, in order to protect the tissues not in- 
volved. In the treatment of wounds with 
pure phenol, it is worth remembering that 
paregoric makes a splendid substitute for 
alcohol, carrying, as it does, 46 percent 
thereof. This treatment has been success- 
ful in the minor cases; those injuries in- 
volving more extended solution of the con- 
tinuity of tissue have, as before stated, 
been treated with chlorazene, as an antisep- 
tic and granulation stimulator. 


Malaria Not Prevalent 
Comparatively little malaria has been 
met with here, and routine treatment only 
is being given; always with observation 
of the rule to maintain the quinine effect by 
giving the quinine during the night. Not 


to do this, may be considered as one of the 
commonest of errors in the treatment of 
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this disease. Most of our cases have been 
resultant upon imported latent infection 
and of the tertian type. One case occurred 
in which there was marked quinine-idiosyn- 
crasy and where distressing urticaria fol- 
lowed the first dose of Fowler’s solution 
and eupatoria perfoliata. 
Toxicodendron-Poisoning 

A more or less successful effort was made 
to teach the workers to immunize them- 
selves against the virus of poison-oak by 
eating the young leaves, and no cases were 
reported in those who had followed this 
prophylactic measure. Bathing with bicar- 
bonate of sodium solution and applications 
of spirit of nitrous ether following was 
the most successful treatment generally 
followed in developed cases. Tincture of 
iodine and alcohol, equal parts, also gave 
results. 


Sublingual Medication 

In camp practice, the value of the sub- 
lingual method of taking drugs is emphati- 
cally brought forward. It works splendid- 
ly in conscious patients. In unconscious 
ones, the effect of glonoin may be secured 
from rubbing a glonoin tablet ifto the lips 
and available buccal parts, if conditions 
are not such to permit of immediately giv- 
ing a sterile hypodermic injection. Any 
agent not having a pronounced local effect, 
such as atropine, seems to give surprising 
results by the sublingual route. The very 
least that can be said of the under-the- 
tongue administration is, that it is of the 
utmost value where sterilization is im- 
possible or mayhap, one’s last syringe leaks 
or the needles are all stopped up while the 
wires are lost. 

That Awful Nostalgia 

Before closing this paper, homesickness 
is worthy of being touched upon. It is 
quite probable that intestinal disease and 
nostalgia were really the paramount causes 
of the great Napoleon’s defeat on his 
Russian campaign—not the winter’s rigor. 
That great soldier himself discovered this 
to be a factor in the weakening of the 
strength of his magnificent Swiss reg- 


iments, and one of his surgeons (the 
name now escapes me) called his 
attention to the fact that the sound- 
ing of the Alpine evening cattle-calls 


was decimating regiments, by engendering 
homesickness. Wherever men are gathered 
together, away from their homes, the call 
of the hearth echoes in their breasts, es- 
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In Conclusion 

Camp McClellan has been a remarkably 

healthful camp, being well situated, pri- 

marily, and being handled by military and 

civil authorities that work in phenomenal 

accord; everyone trying to do his bit. To 






pecially when sickness or injury enforces 
idleness. Let no man suppose that the 
transcendent skill of his surgical fingers 
or his consummate learning in medicine will 
accomplish the best results, without diver- 
sion of the mind and a bit of affectionate 














sympathy extended to his patients. 

This, love in its broad meaning, can not 
be given by the casual visitor to the ward 
who brings flowers and a conventionai sick- 
room smile, although there is no desire to 
lessen the value of the work of those thus 
employing a share of their energies. The 
hospital staff itself must give the atmos- 
phere, the psychological touch. 

Keep your wards sunny, rain or shine, 
and the difference will show when you take 
temperatures and change dressings in the 
morning. Doctor, be good to Bill and the 
rest of the boys in your wards. Sometimes 
this means a bit of self-sacrifice, but, you 
will be surprised to find how many trivial 
nightcalls you thus escape and what value 
there is in getting the cooperation of your 
patients. 

Eliminate as much as possible the dignity 
and be human. Let authority sleep, and 
do not undervalue psychology. Thus you 
will avoid the hospital horror of a grouch. 


greater importance than ever before. 


The Financially Successful Physician 
The Problem of Collections 
By E. E. ELLIOTT, Kansas City, Missouri 


Medical Department; Publishers’ Adjusting Association, Kansas City, Mo. 


EDITORIAL COMMENT.—The business side of the work of physicians has assumed a 
Under the increased demands made upon physicians 


say that there has been perfection in its 


handling, would be to lay claim to the 
supra- or the ultra-natural; but, the quick 
work done and the result$ accomplished, 
with the absence of friction, .misunder- 
standing and conflict of authority at such 
a minimum would be difficult to conceive 
of. The spirit of cooperation has been 
such that “orders from the major” have 
been no cause for mental anxiety to that 
immense proportion of the camp’s popula- 
tion willing to aid in the work in hand to 
the extent of their ability. The fact is that 
our particular major, Major C. L. Dulin, 
seems to be one of those efficiently suave 
individuals whose orderg are given so 
gently that they are carried out without 
any realization that the imperative mood 
is employed in issuing them. Perhaps the 
Major knows that his “use your judgment” 
puts a man of technical training upon the 
G-string of endeavor to make good in anv 
emergency. 





in many ways, and because of the greater cost of living, it is necessary, indeed, it is a 
solemn duty owing to himself, to his family, and to soctety, that the physician should give 
up his haphazard business methods and devote proper attention to the securing of an ade- 


quate remuneration for his services. 
much of value on this subject. 


IHE measure of a physician’s success lies 

in his ability to perform effective medi 
cal service and to command sufficient com- 
pensation therefore to justify the expendi- 
ture of time and money to acquire and 
maintain that ability. Service and compensa- 
tion are handmaids in medical annals. The 
one without the other is supreme quackery. 
The physician who extorts good pay for 
poor service is no more of a disgrace to 
the profession than is the one who per- 


Mr. Elliott’s article is presented because it contains 


forms exemplary service without exacting 
a reasonable fee for such service. 

How can a doctor succeed financially? 
We receive in our office in Kansas City 
scores of letters from reputable physicians 
wanting to know how to succeed, who have 
not yet solved the problem of professional 
finance. One good doctor writes as fol- 


lows: “I am known as one of the best 
doctors in this community. My preparation 
compares with the best in my entire state. 
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But, I cannot collect my bills. My patrons 
ignote my statements. To place the ac- 
counts in an attorney’s hands, engenders 
ill will and is otherwise objectionable. I 
cannot afford to lose the good will of my 
patrons, neither can I afford to render 
service without charge. Tell me how I 
can succeed or what you can do that I cau 
not do?” Here is our reply: 

“My dear Dector: The situation outlined 
in your letter is one peculiar to the medi- 
cal fraternity. It ought not to be so, but, 
unfortunately, it is. In answer to your spe- 
cific inquiry, I will say that the first essen- 
tial to financial success for a physician is, 
capable records of service and charges. I! 
have no doubt you have this sort of record. 
If not, let me suggest that a number of 
concerns have such records for sale, and 
you can ascertain the various systems of 
records by writing to almost any medical 
publisher. 

The second essential is, the sending of 
periodical statements of account to debt 
ors. You do not need an elaborate office 
system or extra help to do this, unless your 
practice is large, in which event you prob- 
ably employ help in your office all or part 
of the time. There should be no failure 
in sending statements at least quarterly. 

The third item for consideration of the 
successful physician is, professional as- 
sistance outside your own office. There 
are several avenues open in this respect: 

The Local Collector. 

1. A local collector may be employed. 
Usually such a person is known as a “col- 
lector’, and he handles accounts of other 
physicians and merchants in your com- 
munity. The local collector often, though 
not always, is a failure. He will, doubt- 
less, collect some money by “digging” your 
patrons, calling at pay-day or other op- 
portune times. He often becomes a nuisance 
and frequently drives the patient away, so 
that future professional relations are im- 
possible. There is usually no “time-limit” 
on a collector’s contract, and bills may re- 
main in his hands indefinitely, without sat- 
isfactory returns to you. Hence, I say 
without reservation that local collectors 
should be of known ability before being 
entrusted with bills for service, which rep- 
resent both money and good will. 

2. You may turn your accounts over 
to a local attorney, The attorney is us- 
ually as well known locally as the physi- 
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cian. Many reputable attorneys will not 
handle accounts against their friends or 
maybe their own legal patrons, and most 
good lawyers are too busy to handle col- 
lections, unless the amount is sufficient to 
justify suit. In that case, costs must be 
advanced, and law suits are slow, expen- 
sive, and otherwise unpleasant. If your 
accounts can be collected in any other way, 
avoid both the lawyer and the courts. 

3. The third, and the most effective and 
satisfactory, method is, to employ an ex- 
perienced, honest, and capable professional 
adjuster. There are a few such in the 
United States, whose methods have stood 
the test of trial on the part of many suc- 
cessful physicians. 

The Professional Adjuster. 

The methods employed by such an ad- 
justing organization should square with 
your own ideas of patience, persistence, 
firmness, and fairness. You should satisfy 
yourself as to the ability of the organiza- 
tion by investigating its references. Brief- 


‘ly, this is what an adjuster will do with 


your accounts: 


A) They will notify the debtor by mail 
that they have been employed to audit and 
adjust your accounts, and they find an un- 
paid balance charged against the debtor. 
The letter is courteous and not too brief. 
It is mailed in an envelope which does not 
suggest its source. The letterhead itself 
does not smack of a collecting agency. 

B) If a reply comes, with or without re- 
mittance, it is handled further by courte- 
ous personal correspondence. 

C) If future payment is promised, the 
adjuster files the acount for further hand- 
ling at the time suggested. 

D) If no response comes from the debt- 
or, the adjuster communicates with him 
again, and he keeps sending on courteous 
but firm communications until some re- 
sponse is obtained or until the debtor indi- 
cates by continued silence that he does not 
recognize the account. 

E) In this last event, the adjuster’s at- 
torney may write the debtor a kindly letter 
of advice, suggesting good reasons for 
settlement of the account. 

F) Suit is a last resort and should never 
be instituted by an adjuster without spe- 
cific advice from the physician-creditor. 

A responsible adjuster will contract to 
make regular reports to his clients, at least 
monthly, with check to cover collections 

















made, less his commission. When debtors 
remit direct to the physician, the adjuster 
should be promptly notified to cease work 
upon such debtors. 

In choosing an adjuster, taboo the “re- 
tainer-fee extractors’. if an adjuster will 
not pit his own ability against your ac- 
counts, it is safe to assume that he doubts 
his own ability. 

Turn over to the adjuster only accounts 
you can swear are correct. Do not expect 
him to collect from people of unknown ad- 
dress nor from indigents or insane persons. 
The statute of limitation ought not to run 
out before accounts are placed with the 


NE of the last lectures which our teach- 
er Prof. H. Huchard delivered in his 
clinic on diseases of the heart was on the 
subject, “The Cough of the Cardiac Pa- 
tient.” This talk did not deal with cough like, 
for instance, that caused by a simple catar- 
rhal bronchitis in a patient with compensat- 
ed mitral insufficiency, but, rather, with the 
cough that is peculiar to the lesion of the 
heart, or, more correctly, to a noncom- 
pensation in arterial or valvular heart 
disease. 

There is a peculiar cough that is inces- 
sant, paroxysmal, like whooping-cough, 
often unproductive, especially at first. It 
is extremely fatiguing. It occurs partic- 
ularly at night, although there may be at- 
tacks in daytime. This cough does not 
yield to expectorants, such as antimonials, 
nor to decongestives, such as ipecac, poly- 
gala, emetine, neither to soothing medi- 
cines, such as opiates and belladonna; it is 
made worse by sodium benzoate, and it is 
not favorably influenced by cupping, which 
in a particular case will act by relieving 
the right heart, rather than by diminish- 
ing the pulmonary congestion. On the 
other hand, a milk diet, theobromine, and 
digitalin in sufficient dosage rapidly result 
in quieting this refractory cough. 

According to Huchard, this cough is more 
frequent in the patient with an arterial 





*Translated from the French original in Paris Méd- 
ical for May 26, 1917. 


CARDIAC COUGH IN MITRAL DISEASE 





Cardiac Cough in Mitral Disease’ 


By AUGUSTE BLIND, M. D., Surgeon in the French Army, 
and RAOUL RICARD 
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adjuster. In other words, turn over such 
accounts as you would be willing to push 
locally; then stand back of the adjuster 
by giving him your moral support. 

The results to be obtained will consist 
of money, good will, and retained patron- 
age. Your debtors will respect you more 
if their obligation is discharged. They will 
feel free to call you in case a physician’s 
services are required. You will be more pros- 
perous because of having money instead 
of unpaid bills. Patrons will need no long- 
er avoid you. You will earn for your- 
self a merited recognition as a successful 
physician.” 


heart lesion than in valvular affections. 
It is found in the patient who is some- 
what obese and plethoric, and it makes its 
appearance after dietetic errors or after 
physical fatigue. It is associated with renal 
insufficiency and may be habitual, but is 
temporarily exaggerated. 

This cough occurs in patients of fifty 
years or older. However, it may also be 
found in the younger patients with valvular 
heart disease. It may appear before 
dypsnea, before the tachycardia, and be- 
fore the arrythmia, as the first symptom 
of an attack of asystole. It is more fre- 
quent in mitral valvulitis, particularly of 
rheumatic origin, than in aortic lesions. It 
appears in recent endocarditis rather than 
in that of longer standing, as though the 
hypertrophy of the myocardium had not 
yet compensated the circulatory disturbance 
resulting from the valvular lesion. 

The Cause of the Cough 

Huchard declared the cause of this cough 
to be an edema in the central portions of 
the lung, which may occasionally be rec- 
ognized by bloodtinged expectoration, and 
may be present without any auscultatory 
signs; likewise in the presence of valvular 
lesions, where cough is induced by one of 
those rather slight edematous infiltrations 
which at necropsy are found in all subjects 
that have succumbed with terminal cardiac 
asthenia, but which are rarely diagnosed 
during life. Most frequently such infiltra- 
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tion is found in the lower lobes, but it may 
be localized in the middle lobe, the base 
being simply congested by hypostasis or 
even free congestion; rarely, it has been 
found in the upper lobes. 

The absence of auscultatory signs or their 
insignificant character admits no other 
pathogenic interpretation than edema. There 
are no moist nor sibilant rales, no 
modifications of the quality of the sound; 
on percussion, there is no dulness nor is 
it possible to discover signs of pleural irrita- 
tion. Radiography does not disclose any- 
thing, the tracheobronchial lymph-nodes are 
not hypertrophied, the lungs are absolutely 
transparent. Thus, only the edema remains, 
although invisible radiographically and 
radioscopically escaping all clinical inves- 
tigations. 

Unless one is familiar with a patient af- 
flicted with a stubborn cough, one is in- 
clined to think of tuberculosis. However, 
miliary tuberculosis gives rise to few signs 
on auscultation; a few small foci of pin- 
head-size at the time of onset and a slight 
thickening of the pleura at the apex may 
exist without physical signs and almost 
without rise of temperature. The failure 
of antituberculosis medication does not af- 
ford a criterion. Only the _ rest-cure, 
equally valuable in heart-cases and in cases 
Sent 


of tuberculosis, leads to improvement. 
to a sanatorium as tuberculous, a patient 
of this kind will there recover, to the great 
satisfaction of statisticians. 


Cardiac Cough in Soldiers 

When the patient is a soldier, the diag- 
nostic difficulties are still greater. In mil- 
itary medicine, only objective symptoms are 
of value, and physical signs are absent in 
the cases under consideration. But, how 
is one to think of the heart in the pa- 
tient who does not complain of palpitation 
and who forgets to refer to dypsnea, be- 
cause he does not attach sufficient im- 
portance to it? A man who coughs must 
have bronchitis, with rales and with fever, 
but not a heart trouble; that would not be 
according to the rules. Moreover, the sol- 
dier must not have heart trouble, since this, 
on reexamination, is a cause for invaliding 
him. In peace-times, the regimental sur- 
geon did not see many cardiac cases in 
the infirmary nor was he in the habit of 
establishing a diagnosis in difficult heart- 
cases. Since the war, matters have changed. 
Many men with well-compensated heart 
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lesions have been admitted to the reserve 
and even to the active service. A good 
many of them have stood the strain, but 
others have had symptoms of hyposystole. 
It should be taken into consideration, how- 
ever, that many medical men are serving 
in the army who are not accustomed to 
making chest examinations, having devoted 
their attention, for years, to special work 
along other lines. 
The Case of Private R. 

Under these conditions, it is not surpris- 
ing that difficult diagnoses are not made 
and that many soldiers, as the private R., 
are not recognized as being ill. It must 
be said that the heredity of this man is 
a serious one. He has seven children, 
four of whom died of tuberculosis when 
five or six years old. The parents are 
living. He himself has had _ broncho- 
pneumonia and repeated attacks of bron- 
chitis. He is said even to have had meningit- 
is and his nervous system is very irritable. 
A course of treatment in the dispensary at 
Ormesson, when he was almost ten, and 
three months’ treatment later on in Berck, 
caused him to be classed definitely as 
tuberculous. Dypsnea brought on by ex- 
ertion prevented him, ever since child- 
hood, from running, and this might have 
directed the attention of the physician to 
the heart; but, when his heart was a 
little fatigued, the enlightening murmur 
disappeared. It is a well-known clinical 
rule—and Huchard has often insisted upon 
the fact—that a fatigued heart does not 
contract with sufficient force to produce the 
pathological murmur which discloses the 
lesion; rest in bed or cardiotonic medica- 
tion make it appear by increasing the con- 
tractile force of the myocardium. 

When R. came into our division, anemic, 
coughing, with a slight dulness at the right 
apex and fine rales, with diminished vesic- 
ular murmurs at the same place, we also, 
on first examination, made the diagnosis 
of pulmonary tuberculosis; for, even care- 
ful auscultation of the heart which was 
dilated to the right border of the sternum, 
did not disclose any murmur. Further in 
favor of tuberculosis there was the tachy- 
cardia which in reality was due to the 
emotional liability of the patient and was 
exaggerated by fear; this, because he was 
aware of the fact that an unfavorable 
notice in his hospital records put him under 
suspicion. He coughed much, without, how- 
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. ever, expectorating. The thermometer did 
not register higher than 37.3 degrees C., 
and this did not comport with the assump- 
tion of tuberculosis. We were only moder- 
ately surprised to find, on examination the 
next morning, a slight presystolic blowing, 
which in the course of two or three days 
developed into a systolic murmur at the 
apex and continued toward the axilla, and 
was symptomatic of a mitral lesion. Thus 
all phenomena are explained: the dypsnea 
after exertion during childhood, the tend- 
ency to repeated bronchitis, the cold ex- 
tremities (hyposphyxia of Martinet), the 
anemia, the muscular weakness, the low 
blood pressure. 

Under the influence of 1-milligram doses 
of crystallized digitalin administered for five 
days, the cough disappeared; likewise the 
auscultatory phenomena at the right apex; 
hence, the edematous origin of these pul- 
monary signs is evident. Moreover, it was 
demonstrated by radioscopic examination, 
which now was done and showed: (1) com- 
plete transparency of both lungs; (2) very 
slight enlargement of the right tracheo- 
bronchial lymph-nodes which was quite 
trivial for a city-dweller; (3) an evident 
dilatation of the heart to the right side. 

The Factor of Tuberculosis Infection 

If we believe ourselves justified in eli- 
minating tuberculosis as a morbid factor in 
the cough of private R., it nevertheless 
can not be denied entirely that it does con- 
stitute a pathogenic cause of the heart 
lesion. If this disease did not affect the 
patient, it did appear in his children; and 
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it need no longer be proved that the tuber- 
culous predisposition or heredity fre- 
quently gives rise to congenital mitral 
lesions, particularly to narrowing. With 
respect to this case, one may recall the 
beautiful experiments of Professor Lan- 
douzy, who succeeded in producing cardiac 
disease by injecting tubercle-bacilli in a 
pregnant bitch. 

In our patient, the congenital origin of 
the heart trouble, if not proved, at least 
is probable. As a child, he could not run 
with his playmates. In his clinical history, 
no disease was found that might give rise 
to trouble, especially in the endocardium, 
such as rheumatism, scarlatina, pneumonia, 
typhoid fever. On the other hand, we do 
not see any reason for assuming a syphilitic 
heredity, except for the considerable in- 
fantile mortality in his family; but, tuber- 
culosis is no less a great killer of infants. 
Moreover, the patient himself presented no 
signs of hereditary syphilis. 

It is evident, therefore, that: 

1. There exists in this patient a cardiac 
cough that is characteristic of hyposystolia 
or asystolia. 

2. This cough is produced by a local- 
ized subacute edema in the lung-tissue. 

3. It is curable by means of cardiotonic 
treatment. 

4. It may easily give rise to diagnostic 
errors and may cause the physician to think 
of tuberculosis. 

5. It appears in patients affected with 
valvular heart lesions, particularly mitral, 
as well as with arterial heart lesions. 


Diseases of the Rectum and Colon® 
By D. V. IRELAND, M. D., Columbus, Ohio 


” order to form an intelligent con- 
ception of diseases of the colon and 
rectum, it will be necessary to review 
briefly the anatomy of the large intestine, 
which latter is some five feet in length, 
largest at its proximal extremity, and is di- 
vided into the following parts: The cecum, 
the ascending colon, the transverse colon, 
the descending colon, the sigmoid flexure, 
and the rectum. These will be briefly de- 
scribed in the following. 


*Read before the American Association for the Study 
ae held at Chicago, October 1 to 3, 


Anatomy of the Large Intestine 
The cecum is the blind starting-point of 


the large intestine and lies in the right iliac 
fossa slightly below McBurney’s point, and 
has a worm-like outgrowth below the ilio- 
cecal valve, which is known as the ver- 
miform appendix. This little appendage has 
caused more trouble and has acquired more 
unenviable notoriety within the last twenty 
years than the worm from which distills 
the firewater that causes ordinarily good 
men to maltreat their wives, and which in 
turn has brought about woman suffrage in 
many states, and, only divine Providence 
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knows what is to happen next on account 
of these appendages. 

One of the maladies to which the cecum 
is subject is, impaction of the feces, thereby 
causing a descent of the organ from sheer 
weight. This dragging down of the organ 
distorts the iliocecal valve, pulls open the 
mouth of the appendix and thus admits 
foreign matter into this little tube. The 
foreign matter consists, generally, of the 
fluids, that constantly are being poured 
into the cecum from the small intestine, and 
also of bacterial toxins generated in a path- 
ologic cecum. Many are of the opinion 
that constipation is the prevailing cause of 
appendicitis; however, I wish to take issue 
with this view. Constipation and a healthy 
colon are incompatible. It is the catarrhal 
condition of the cecum that is responsible 
for the impaction, and this, in turn, is re- 
sponsible for the appendicitis. The descent 
of the loaded cecum, in a woman, causes 
disturbance of the circulation in the right 
ovary, the right broad ligament, and the 
womb, and is responsible for many cases of 
ovaralgia, ovaritis, leukorrhea, and kindred. 
troubles of that sex. 

The ascending colon extends upward and 
a little backward from the cecum to the 
under surface of the liver, where it bends, 
rather sharply, to the left, thus forming 
the hepatic flexure. In case of ptosis of the 
transverse colon, this angle is made more 
acute sometimes, even to the point of im- 
peding the passage of the semifluid con- 
tents. 

The transverse colon extends across the 
abdomen, from right to left, commencing 
at the hepatic flexure and ending at the 
splenic flexure on the left. The central 
portion points downward and forward, giv- 
ing it a crescentic shape. In the middle 
portion, the mesentery is long, allowing 
this portion to sag down; while at the two 
extremities the mesentery is short, thus 
holding it well up at the two ends. Con- 
sidering these anatomical peculiarities, it 
can readily be understood how a coloptosis 
may arise from an impaction of fecal mat- 
ter at this point, especially when assisted 
by tight lacing, which contracts the body 
laterally and approximates the two fixed 
points of the transverse colon. Frequently 
we find the colon so prolapsed as to dis- 
turb the integrity of the pelvic organs. It 
also drags down the liver, the kidneys, and 
spleen, with all of which it has attach- 
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ments; and this causes general riot in the 
whole digestive tract. 

The descerding colon extends from the 
splenic flexure down to the sigmoid flexure 
and is subject to the same diseases as is 
the latter, only in a less degree. 

The sigmoid flexure is divided by recent 
anatomists into the iliac colon and the 
pelvic colon. The iliac colon extends from 
the iliac crest to the brim of the pelvis; 
it passes downward into the left iliac fossa 
to a point just opposite Poupart’s ligament, 
where it turns inward across the psoas 
muscle and there becomes the pelvic colon, 
just in front of the inner border of the 
muscle. Here the pelvic colon forms an S- 
loop and turns downward, to become the 
rectum, opposite the third sacral vertebra. 
It varies much in length, the average being 
about 16 inches. The loops of the sigmoid 
curve is freely movable and subject to fre- 
quent changes of position. Commonly it lies 
in the pelvis and, in women, rests upon the 
uterus, and upon the bladder in the male. 
This is of special interest, from the stand- 
point of applied anatomy, since hyper- 
trophied or impacted sigmoid flexure is re- 
sponsible for so many cases of retroverted 
and subinvoluted womb, leukorrheal and 
many other troubles to which women, un- 
fortunately, are subject, and for prostatic 
and bladder troubles in men. Such condi- 
tions are all too frequently overlooked and 
account for many failures to get results in 
the treatment of the conditions named, 
when more intelligent efforts might have 
been crowned with success. 

The function of the colon is, to absorb 
the greater portion of the fluid that is 
poured into it from the small intestine, to 
finish the process of digestion, and to pre- 
pare the refuse for elimination. 

The digestive process in the colon is car- 
ried on by myriads of physiological bacteria, 
the presence of which is necessary to a state 
of health. Unfortunately, this area is 
menaced by other varieties of germ-life, 
that are toxic and death-dealing from the 
cradle to the grave. These toxogenic 
germs may be implanted in the colon from 
the first napkin that is applied to the new- 
born babe, provided conditions are favor- 
able. A napkin that is allowed to remain 
long enough for its contents to ferment 
(which may occur very quickly in hot 
weather) is invaded by toxogenic germs, 
and these find their way upward into the 
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rectum and colon. Improper foods or foods 
taken under adverse conditions may set up 
a process of fermentation in the intestinal 
tract, and similar results follow. Exposure 
to cold and inclement weather often causes 
catarrha] conditions of the mucous lining of 
the colon, and in this way forms a nidus 
that invites germ invasion. Thus, one can 
see that there is no period in life when 
the colon is not menaced by that.army of 
destroyers that reap a greater toll than do 
war, pestilence, and famine combined. 
The mucous lining of the intestinal tract 
is subject to all of the diseases that affect 
the mucous tracts in other parts of the 
body. The most prevalent of all is catarrh; 
and the same classification of catarrhal dis- 
eases applies here as to those of the nose 
and throat, namely, the acute and the 
chronic. The chronic is subdivided into 
simple, hypertrophic, and atrophic catarrh. 
Diseases Affecting Colon and Rectum 
Specific diseases also affect the colon, 
such as tuberculous, dysenteric, syphilitic, 
gonorrheal, erysipelatous, and diphtheritic. 
We also find ulceration, secondary mem- 
branous and follicular colitis, angulations, 
prolapse, stricture, and malignant diseases. 
A peculiarity of catarrhal colitis, one 


that we do not find in catarrh of any other 
structure, is, a separation of the mucous 
from the muscular coat, this allowing it to 
slide down and fill up the lumen of the 
gut with a corrugated and inflamed mass. 
This separation is due to the destruction 


of the connective tissue by toxogenic 
germs that have burrowed through the 
mucous coat of the colon. 

Any one of the foregoing conditions serve 
to form a culture-bed for the incubation of 
these germs, the toxins of which create 
havoc, both locally and _ constitutionally. 
Locally, they extend the inflammatory ac- 
tion, excite secretion of ichorous fluid, 
which, when exuded from the anus, be- 
comes responsible for pruritus, eczema, 
and other conditions that affect the anal 
region. A portion of these toxins is, nec- 
essarily, reabsorbed and enters the blood 
stream; and then autointoxication is the 
result. With conditions like these, it should 
not be difficult to understand why autoin- 
toxication is so prevalent; however, the 
query is: How does anyone escape? 

Autointoxication is simply the primary 
stage of something worse to follow. Dur- 
ing this period, the organs of elimination 
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work overtime, in an effort to maintain a 
fair degree of equilibrium, but, sooner or 
later some organ or tissue must yield to the 
overload, and then a fixed local disease re- 
sults. This may be nephritis, rheumatism, 
tuberculosis, eczema, psoriasis or any of the 
numerous local conditions that have their 
origin in colonic infection. 

Pathologists have sought to trace the 
source of these infections to the tonsils, 
the teeth, the ears, and everywhere but to 
the colon, which latter stands as the 
most frequent source of autotoxemia. Per- 
haps 90 percent of those who enter our 
consulting-room suffer from constipation. 
The patient seldom refers to this fact, be- 
cause he knows the doctor will order a 
physic, and he can take that just as well 
without the doctor’s advice. When the 
doctor attempts to treat the condition, he 
treats it as an idiopathic disease; and the 
treatment usually results in failure, be- 
cause he is trying to remove a symptom, 
instead of the disease. 

Constipation is the result of some one 
of the multiplicity of diseases that affect 
the colon and the rectum, often concur- 
rently. I have never examined a case of 
chronic constipation and failed to find ex- 
isting diseased colon. As I said before, 
constipation and a healthy colon are in- 
compatible. Since treating diseases of the 
colon, I never fail to relieve the constipation. 


Wherein Doctors Have Erred 

Any conscientious physician who will 
direct his attention to this line of work 
will not fail to be rewarded pecuniarily as 
he has never been before, but, also, he 
will lay up a store of human gratitude 
that will prove a ‘source of everlasting 
pleasure. Myriads have applied to our pro- 
fession, seeking relief. They have cried 
out, in their agony, for help, and we have 
heeded them not, because, forsooth, of a 
rotten system of ethics, combined with a 
species of prudery and false modesty that 
will long remain as a stench in the nostrils 
of the world. 

I can well remember when the man who 
dared to treat rectal diseases was dubbed 
a quack and was ostracized by the profes- 
sion of which we constitute a part. It took 
men of strong personality and high profes- 
sional standing to blaze the trail, so that 
others might safely follow. 

Today, we are curing cases by this new 
method of treatment that were considered 
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incurable last year, and another year will 
add many more to the list. 
Some Gratifying Clinical Results 

Last summer, a woman came for treat- 
ment from a nearby town. She is twenty- 
nine years of age, was married at eighteen, 
and has a daughter eleven years old. 
Strange, how rapidly some things develop 
when planted in good soil. She is now the 
mother of four. Since her first confine- 
ment, she has suffered from a retroversion, 
with subinvolution. Eight yeas ago, she 
was under my care, and was benefited, but, 
not cured. She became pregnant soon after 
with her third child, and her confinement 
left her in worse condition than before. 
She has received various treatments of the 
conventiona] type more or less constantly 
ever since, but, without appreciable benefit. 

Examination disclosed the uterine fundus 
resting back in the hollow of the sacrum, 
the uterus 31% inches in depth. There was 
endocervicitis. Recently, I had entertained 
the thought that much of the pelvic trouble 
in women is due to the pressure of a hyper- 
trophied or impacted sigmoid flexure rest- 
ing upon the uterus. I found a chronic 
proctosigmoiditis, with hyperplasia of the 
sigmoid flexure. The walls of the latter 
were much thickened and had the char- 


acteristic sausage appearance. 
I applied a treatment through the sig- 


moidoscope, using krameria locally. I used 
the slow sinusoidal current, in order to 
stimulate the uterine supports, and packed 
the uterus up into position. Treatments 
were given twice a week. When she re- 
turned for her fifth treatment, I found the 
uterus in full normal position and reduced 
to nearly its normal size. She was dis- 
missed as cured after eight treatments. The 
heavy sigmoid gut, by pressing upon the 
uterus and the left broad ligament, had 
constantly interfered with the return flow 
of blood and thus had all these years kept 
up the condition described. 

I have not had sufficient experience along 
this line to venture an opinion as to the 
percentage of pelvic troubles in women 
that are due to a disease of the sigmoid 
flexure and rectum, still, I am sure that it 
is quite large. 

An old friend of mine, from a former 
field of practice, called upon me in July 
last. As he entered the office, I was shocked 
at the change in his personal appearance 
since I saw him last, some two years previ- 
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ous. He is 63 years of age, has always 
been a very fine specimen of physical man- 
hood; now, he was stooped and thin, his 
color an ashen gray, the luster had gone 
from his eyes and the elasticity from his 
step. He spent last winter in Florida, and, 
while there, he was attacked by a peculiar 
type of vertigo. If, when lying down, he 
turned to his right side, the vertigo would 
strike him with the suddenness of a rifle- 
shot. His face would blanch, his eyes con- 
verge, and tremble as in a clonic spasm; 
his face expressed extreme anxiety. 1 
do not know what the result might have 
been had he not turned quickly upon his 
back. If he attempted to stoop and pick 
up anything with his right hand, he would 
fall. 

He had consulted an Ohio physician of 
rather considerable repute, who was also 
sojourning in Florida. This doctor found 
the blood pressure around 200 mm., and 
he pronounced it a case of arteriosclerosis 
with unfavorable prognosis. Under medica- 
tion and a rigid diet, his blood pressure 
had been reduced to 180, but, here it stub- 
bornly remained. The vertigo attacks came 
on as before. 

Examination at my hands revealed a se- 
vere chronic proctosigmoiditis, with much 
thickening of the walls; also a very large 
and sensitive prostate gland. I treated him 
three times per week for a month, then 
twice a week for another month, using 
krameria locally through the sigmoidoscope ; 
I also massaged the prostate gland at each 
treatment. I also applied concussion at the 
tenth dorsal spine, to dilate the blood-ves- 
sels and to relieve the tension. In one 
month, his blood pressure was reduced to 
130 mm., while all other symptoms had 
greatly diminished. At the expiration of 
the second month, the man was dismissed 
as cured. 

In my opinion, much of this scare about 
high blood pressure is based upon a myth. 
Generally this condition is produced by 
autointoxication, and the source of the in- 
toxication is the colon. I have treated 
cases where the blood pressure was as high 
as 220 mm., the urine loaded with albumin, 
and granular and hyaline casts, that gave 
way to the treatment just as promptly as 
we saw in the case reported. 

In these cases of high blood pressure in 
men, don’t forget to examine the colon and 
prostate gland. When you find an en- 
















larged prostate gland, do not become ex- 
cited and send for a surgeon. If I can 
ever be forgiven for having advised oper- 
ation in cases of this kind, I shall never 
sin again in the same way. Get busy 
with your sigmoidoscope, with massage, 
and the slow sinusoidal current, placing a 
prostatic electrode in the rectum opposite 
the prostate gland and the other at the 
12th thoracic spine. Use the current 
strong enough to produce perceptible con- 
tractions. The patients whom you fail to 
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relieve or cure do not stand much show 
in the hands of the surgeon. 

The same may be said of hemorrhoids. 
Treat the proctosigmoiditis, that impedes 
the return flow of blood through the hem- 
orrhoidal veins, and you will be surprised 
to see how rapidly the hemorrhoids will 
shrink up and disappear. It is my opinion 
that the treatment of hemorrhoids with the 
injection-method, ligature, cautery, and the 
knife will soon become a thing of the past; 
fortunately for those afflicted. 


War Fatigue 


By B. SHERWOOD-DUNN, M. D., Paris, France 


Membre Correspondant, Société Obstétrique et Gynécologique de Paris; Surgeon (Colonel), Serv- 


HE surgeon of the front-line hospital 
sees, from time to time, cases of ex- 
treme fatigue, and these at all times pre- 
senting themselves in curiously marked 
forms and sometimes manifested in a 
startling way. The doctor sees passing 
before him, at his quotidian visit, men eas- 
ily worn out, the castoffs; for, many men 
called to service are mentally unfitted for 
war, as, for instance, the music-teacher, 
the ladies’ secretary, as well as every kind 
of dilettantes who all their lives have lived 
in sheltered places, unaccustomed to any 
serious physical effort. Many of these men 
quickly go to pieces and to the hospital. 
However, it is not of this kind that I would 
speak—I am thinking of the strong man, 
mentally and physically, who by the force 
of his will stands up to the strain, will not 
concede that he is taxed beyond his endur- 
ance, living for days with his nerves taut 
as fiddlestrings until all at once he breaks 
and is “all in.” 

War-fatigue in its simplest form is mani- 
fested by lumbago. The victim complains 
of pains in his back and loins, and rachi- 
algia, while forward flection of the trunk 
at the dorsolumbar articulation is accom- 
plished with difficulty, there are muscular 
pains in the thighs and legs, the face has a 
slightly drawn expression; however, there 
is no fever, and it is only rarely that they 
complain of headache. 

This form is very common among the 
infantry, who constantly are using a spade, 
digging trenches, and raising embankments. 


ice de Santé Militaire de Paris; Physician to Cochin Hospital. 





A good night’s sleep in a good bed, and the 
next day these men are all right again. 
Unfortunately, a good bed is not common 
and the soldier often does not get real re- 
pose, and then his lumbar pains persist. 
This is the complaint of the trench-digger 
—and all the soldiers sooner or later hav- 
ing to dig trenches, the trouble is met with 
frequently enough. 

If the exciting causes imposed upon the 
hinges of the human machine are contin- 
ued, more complex phenomena appear: 
there arrives a moment when the continued 
mental resistance to the weight of fatigue 
no longer suffices to counterbalance its pro- 
test by a variable temperature, and, now, 
the daily record-sheet of the medical in- 
spector and the order for evacuation are 
marked “febrile movement,” without their 
specifying the nosology. 

When, in the face of these signs of pro- 
test, the individual persists in performing 
his arduous duties and holding himself to 
his tasks by sheer will-power, he suddenly 
breaks and now presents a clinical aspect 
often extremely puzzling to the post-sur- 
geon. 

The Symptomatology 

The onset, usually sudden, is insidious, 
as a rule. Since it is the good soldier, 
courageous, devoted, and uncomplaining, 
who is smitten, the doctor is the more likely 
to look for a more serious disease as the 
cause of the condition. The patient com- 
plains of pains all over, head, back, legs. 
Cephalgia, rachialgia, and myalgia, to- 
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gether with elevation of temperature, are 
the outstanding symptoms. 

The headache almost always is accom- 
panied by vertigo, troubled vision (usually 
dimness), and roaring in the ears—the 
signs recalling anemia. The lumbar region 
is tender and aching. The myalgias vary, 
but are usual in the thighs and legs, while 
not infrequently pains are complained of in 
the joints. The digestive symptoms are 
marked; for several days the patient has 
been without appetite, he suffers from nau- 
sea and sometimes vomiting, the tongue is 
coated, the intestinal functions are dis- 
turbed and irregular. The temperature 
ranges from 38° to 39° C.; the pulse is 
accelerated, in keeping with the fever; the 
face is haggard; eyes are sunken; at times 
there is epistaxis; and sometimes there ap- 
pears a vesicular eruption upon the lips. 

These symptoms endure from twelve to 
twenty-four hours. The temperature fluc- 
tuates, but, under the influence of a purge 
and, possibly, quinine, slowly returns to 
normal; however, a painful sensation of 
fatigue persists; which, though, gradually 
disappears under rest. 

It is thus that the patient is seen by the 
post-surgeon, who, by reason of the re- 
quirement that a cause for ordering the 
man to the rear be specified, calls the con- 
dition “febrile movement.” Many so-called 
febrile movements usher in or hide well- 
defined maladies, and it is left for the sur- 
geon at the base-line hospital to observe 
and classify the group of symptoms in ac- 
cordance with the developments. Grip, 
pneumonia, typhoid fever, paratyphoid 
fever, rheumatism, paludism, masked 
forms of tuberculosis, gastric troubles, or 
some form of enteritis may be suspected 
from the symptomatology. 

This affection can present itself, how- 
ever, under a different and more trouble- 
some form, the excess of fatigue, nervous 
and muscular, giving rise to autointoxica- 
tion from faulty elimination of waste, and 
so causing its development to be prolonged. 
In spite of the abatement of the fever, the 
patient retains his condition of fatigue, 
continues to complain of muscular and 
lumbar pains and various neuralgias, is 
without energy, and the asthenia persists 
and may manifest itself in gastrointestinal 
atony and a condition of neurasthenia. 
There is a slight cough, and auscultation of 
the chest will disclose that respiration is 
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less free in the apices; still, in most cases, 
this is simply a consequence of the state of 
fatigue and disappears under rest, in con- 
junction with injections of cacodylate of 
sodium. 

These are the ordinary forms of the 
manifestation of fatigue, but, there are 
other forms, startling in their characteris- 
tics and oftentimes disquieting to the sur- 
geon. 

Sometimes the man is seized abruptly 
with a pseudosyncopal condition, a brusque 
refusal of the organism to go on. The 
man, rigid at his post, is suddenly seized 
with vertigo, falls almost lifeless, pale as 
death, and breathing with difficulty. How- 
ever, under the influence of a stimulant and 
frictions, followed by rest, he gradually 
returns to normal. These are the common 
manifestations of war-fatigue among the 
troops. 

Among the Officers 

Among the officers, fatigue acts more 
directly upon the nervous system, and here 
we are brought into the presence of a much 
more disquieting phenomenon. ‘Take, for 
the purpose of illustration, an officer sent 
to an advanced post of observation, one 
which becomes the center of a furious 
bombardment that continues for the full 
duration of his assignment, all the while 
shells bursting close around him. Con- 
scious that any moment may be his last, he 
must concentrate his full attention upon any 
and every movement of the enemy within 
his purview and report these by telephone, 
as also the performances of the aviators 
of both sides; also the visible action of 
batteries, any change in intensity and direc- 
tion, so far as possible, of their fire; and, 
besides, he must answer the telephone calls 
and the signals of aviators passing over his 
sector. This work in itself requires enor- 
mous concentration and closest attention, 
which alone constitutes a great nervous 
strain upon the system; add to this the 
willpower called in action to subdue the 
nervous tension endured in the presence of 
the imminent danger momentarily threat- 
ening him on every end during his 
entire assignment, and given a man of a 
certain hypersensitive nervous organiza- 
tion [vagotonic], and you have here a 
likely case of nervous exhaustion. And 
this will manifest itself either suddenly, 
under a convulsive form resembling an 
attack of epilepsy, or, later, by a series of 








phenomena differing in character and in- 
tensity. 

His service ended, this officer retires to 
his quarters, to seek the much-needed and 
restorative rest; however, relieved from the 
long-continued strain, he finds that he can 
not sleep, or else his sleep is troubled, he 
talks disconnectedly, and exhibits restless 
movements and gestures, the coordination 
(both nervous and muscular) is inter- 
rupted; in fact, the condition is the mani- 
fest evidence of complete nervous exhaus- 
tion. 

When the doctor arrives, he finds the 
subject semiconscious, with flushed coun- 
tenance, eyes brilliant, altogether present- 
ing an appearance of _ hysteroepilepsy. 
The convulsive movements are irregular; 
the respiration, though not stertorous, is 
labored; the tongue shows no injury nor 
is there any foaming at the mouth. The 
temperature may register 39° C., with pulse 
increased in proportion. However, within 
a day, these symptoms subside, and after 
a few days’ rest the subject regains his 
normal poise. 

In other cases (and such are not rare), 
one sees complex psychical manifestations. 
The premonitions of disaster, the certainty 
of. death in the oncoming action, the “black 
outlook” of various sorts are, in most in- 
stances, simply the result of overfatigue. 
Hallucinations in a great variety of forms 
are not uncommon among combatants. It 
may be a sentinel who, with attention 
strained, imagines that he sees or hears the 
enemy first here then there, or of a sudden 
he thinks he hears the premonitory whistle 
of the escape of the asphyxiating gas from 
the trenches of the enemy, and hastily low- 





sepeaes you are, is of no moment; but only, what you are doing there. 
It is not the place that enobles you, but you the place; and this only 


by doing that which is great and noble. 
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ering his gas-mask hurries to the post in 
the rear, arrives, with face haggard and 
suffering from nervous dyspnea. These are 
cases that arise out of a condition of 
physical, nervous, and moral fatigue. 

In some cases, the subject is apathetic 
or depressed; he no longer exerts his will 
and has lost the desire for action. 

Among the higher officers, fatigue often 
manifests itself under the form of an ex- 
aggerated ego: the subject ceases to de- 
pend upon his subordinates and will try to 
do everything himself; he seeks to know 
every trifling thing, tries to oversee every- 
thing; he is suspicious that proper respect 
is not shown to him, complains that his 
prerogatives are slighted, and exacts at 
each instant punctilious observance from 
those about him. Not infrequently, if the 
condition of fatigue persists, serious mental 
perturbation supervenes. 

All of these pathological manifestations, 
varying in their gravity, arise from con- 
ditions of overwork, mental or physical, or 
both; the harmonious working of the human 
machine is disorganized. These conditions 
of fatigue reduce the individual resistance 
to a minimum and modify the ability to 
combat an infectious invasion thus giving 
free play to the propagation of latent germs 
in the system. 

It is of practical importance to recog- 
nize this condition, particularly in com- 
manding officers, not alone that one may 
restore the proper equilibrium, but to teach 
the subject the importance of seeking at 
the proper moment real recuperative rest, to 
regulate his efforts in accord with his 
strength, as the truest method by which to 
give the maximum service to his country. 












—Petrarch. 
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The Ambulatory Treatment of Drug 
Addicts 


By A. S. TUCHLER, M. D., San Francisco, California 


N an article contributed by me to CLIN- 
IcAL MeEpIcINE for July, 1916, (p. 608), 

attention was called to a method of treat- 
ment for the cure of the morphine-habit, 
without causing any inconvenience what- 
ever to the addict, the patient going about 
his usual daily routine of duties with a 
great deal of comfort, and filled with a 
sense of optimism, the psychic influence 
of which will add to the ultimate success 
of the undertaking. 

In the first place, it must never be lost 
sight of that the physician is treating a 
patient afflicted with a chronic disease. It 
will take one who uses one grain a day a 
much shorter time to be cured of the habit 
than one who takes a larger amount. When 
one is deprived of the drug, it is taking 
away that which ‘s required to keep up 
the physiological and functional balance 
of his system. One “should realize that 
that functional balance and organic and 
metabolic adequacy in a narcotic-addict are 
largely under the control of, and vary with, 
the extent to which that patient is kept in an 
adequate drug-balance.” (AMER. Jour. CLIN. 
Mep., July, 1916.) 

When one is placed in confinement 
and deprived of his habitual drug, the 
suffering endured, both physical and mental, 
is beyond comprehension or belief. The 
custom is, to look upon such as a “fiend,” 
and not as one who is suffering from a 
chronic disease, and he is lightly given no 
further thought. It is most cruel and inhu- 
man to deprive one of h‘s narcotic who is 
accustomed to its use, without giving him 
something to take its place. It is quite cus- 
tomary in our penal institutions to lock up 
an addict—if incarcerated for some minor 
offense—without any further thought as to 
his need of the drug. He simply is dis- 
missed, sometimes laughingly, but, usually 
with an exclamation of derision on the 
part of the attendant. 

Drug Needed for Functional Equilibrium 


Now, this is wrong. The body re- 
quires the drug, in order to sustain the 
equilibrium of the functional balaace, so 
that one can go about his daily duties in 
a normal manner. Deprived of the drug, 
one immediately becomes sick, for the rea- 


son named; and, in consequence, there is 
a pathologic state to deal with. To over- 
come this diseased state, is, to restore the 
patient to a normal, healthy condition with 
the drug to which he is accustomed. So, 
therefore, when one is deprived of the 
drug, something must be supplied to take 
its place, so as not to disturb the func- 
tional balance of the body. When, how- 
ever, this drug deprivation is brought about 
in a gradual manner, no inconvenience is 
felt by the patient. 

When one is finally cured of the habit, 
whether by the ambulatory or the sani- 
torium method, then comes the most critical 
period and precisely when he requires the 
most care and consideration. This, then, 
should be considered the convalescent stage 
and the patient given the best of care. 
This stage in the cure of the narcotic- 
drug habit is the most important one. 
Many an addict has gone back to the use 
of the drug just because the treatment of 
this convalescent stage had been neglected. 
At this period the patient should receive 
the most careful treatment, until his sys- 
tern becomes accustomed to the new order 
of things. 

Not everyone can be successfully treated 
by this method, nor by any other. We 
have two elements in nature, one is posi- 
tive, the other is negative. These elements 
dominate the human being to such an ex- 
tent as to form one’s individuality, or per- 
sonality. So, the one with the negative 
element will not exert the will-power nec- 
essary to conquer this habit, nor any other. 
It has been my observation that those who 
failed with this treatment had that element 
dominant. Even one possessing the positive 
nature will find it necessary to exert con- 
siderable will-power in order to conquer 
the habit successfully. 

Character Not Changed by Drugs 

The general opiuion prevails that those 
who are addicted to the use of drugs have 
no will-power and are irreponsible. This 
usually applies, as said above, to those 
dominated by the negative element. My 
observation is, that a person, even though 
habituated to the use of a narcotic, has 
just as much pride and will-power and 








honest intentions and reliability as previ- 
ous to his contracting the harmful habit. 
If one did not possess this characteristic of 
human nature in the first place and be- 
fore the use of the drug, it would certainly 
be a missing factor in an addict and would 
seriously interfere with any cure of this 
habit. 

If an addict is naturally honest, of good 
intentions, of strong will, and steadfast 
of purpose before he became such, this 
drug-habit will not change his nature, but, 
rather, will assist him in the cure. Those 
so natured were cured by this method of 
treatment, followed their respective voca- 
tions daily, and gained in weight consid- 
erably. In fact, this increase occurs in 
all while under treatment, and a sense of 
well-being and hope prevails; whereas be- 
fore, it was just the opposite. 

Tt may be of interest to mention, with 
reference to those suffering from pulmo- 
nary tuberculosis, that the use of morphine 
prevents and stops hemorrhage from the 
lungs and allays pain and cough. Those 
who are thus afflicted have been given the 
drug many years ago by their physician, 
to ease their apparently few remaining 
days and when the disease seemed hope- 
less, are still taking the drug and, in con- 
sequence, are again able to follow their 
respective callings. Hemorrhage invari- 
ably follows in these cases when the drug 
is withheld. 

The Essentials of Treatment 

The treatment, as previously stated, has 
been somewhat modified. One need not 
make any changes in the daily routine, 
only that the diet must be plain and whole- 
some—no sweets, pies nor pastry. Liquor 
of every kind must be tabooed, as also 
tobacco. The excessive use of tea or cof- 
fee must also be eliminated. The most 
important part of the treatment is that of 
the taking of the medicines, the instruc- 
tion of which must be carefully followed 
and the medicines taken with regularity. 

As it is necessary to stimulate the liver 
and bowels, in order to overcome the stag- 
nation caused by th opiate, the following 
is prescribed: 





CRT ..cissinmcimcnccsiitmmnaiiats gr. 1-6 
FPOCONMGIID: osc cheseaseissictitie ee gr. 1-6 
WMO Raed hic Neca tecthcecbods a gr. 1-8 
Strychnine arsenate ................ gr. 1-250 


Make into one pill. One to four such 
pills, as may be necessary, to be taken at 
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bedtime, and to be followed in the morn- 
ing by a dose of saline laxative. In some 
very constipated cases, I find it necessary 
to give three pills at a dose, after each 
meal, three times a day, and the saline in 
the morning. These and the saline are 
to be taken throughout the entire course of 
treatment, but, with a gradual reduction 
to one pill three times a day or less, as the 
bowels become regulated. However, in the 
beginning, after this free purgation, for 
two or three consecutive days, the follow- 
ing anti-addiction tablets (Abbott’s) are 
prescribed: 


FEIN, pcicsescinvinvsseninitians afte 1 
Atropine valerate...................... gr. 1-250 
REN septceainie a etiscl agence gr. 1-32 
Strychnine valerate -................. gr. 1-128 
TMI cicratanssseviaticntonccscshntiate min. 5 


Make into one tablet. One such tablet 
to be taken every three hours, day and 
night, until dryness of the mouth is ex- 
perienced, then only every four hours; but, 
in some cases, one-half tablet will sufiice. 


Reduce Drug Only Gradually 

While these tablets are being taken, the 
habit-drug must be gradually lessened 
every two or three days by one-fourth 
grain. This can easily be accomplished 
without causing any hardship. When the 
patient begins to realize this, it will be an 
incentive to make speedier progress and 
leave off more than the system can miss 
and thus disturb the adequate physiological 
balance. ' However, disaster will result 
in consequence and the patient will be dis- 
couraged. So, this setback can be avoided 
by going slowly. 

In some cases, I note an extreme weak- 
ness when this reduction is well under way, 
which the tablet wili not overcome. So, 
I find it necessary to give strychnine ni- 
trate, 1-60 grain, with each dose of mor- 
phine; this is gradually increased to 1-30 
grain with each dose, two or three times 
a day. It is astonishing, how much strych- 
nine one will tolerate during the course of 
this treatment without producing any 
symptoms of saturation. 

In patients of a nervous temperament, 
there is thus that factor also to content 
with, and then the following will quiet 
and soothe and promote rest and sleep: 

Specific medicine of avena........ ozs. 2 
Specific medicine of hyoscyamus..oz. 1 

Take of this 20 drops in a cup of hot 

water at bedtime. This may be repeated 
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during the night as long as it is found 
necessary. 

The psychic influence of the physician, 
and his encourageinent, is no mean factor 
in getting results, and, when the direc- 
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tions outlined above are conscientiously 
followed, success will certainly crown one’s 
efforts, one will have a grateful patient, 
and, a useful citizen will have been restored 
to an active life. 


WE’LL TAKE THINGS AS THEY COME 


HE sun is bright and the day is fair, 
And birds are singing gay; 
A balmy breeze is in the air, 
And Nature smiles today. 
But way off in the western skies 
A little cloud is seen to rise. 


Gets darker now, and skies are gray, 
For sun’s behind a cloud; 
A storm is now upon the way, 
And thunder peals are loud; 
The lightning flashes ‘cross the sky, 
A tempest now is raging high. 


’T will soon be o’er, 


will soon be o’er, 


And down since Adam's time 
The changes come and cvermore, 

It can’t be always fine. 
We can’t control the mighty sun, 
Nor stop a rain that’s bound to come. 


A start is made in life, and we 
Feel sure we'll meet success. 

The heart is light, our goal we sce, 
And Heaven seems to bless. 

A mishap cometh o’er the way, 

And then how gloomy seems the day. 


We turn the corner at our right, 
And we're on Pleasant street; 

Forget the troubles for, delight 
Our very eyes do meet, 

I guess the mishaps help us see 

The blessings sent to you or me. 


So evermore as heretofore 
’T will rain or come the sun; 
And ups and down will come, therefore 
We'll take things as they come. 
If rains appear on picnic day, 
Why, we'll keep jolly, anyway. 
—Albert E. Vassar, St. Louis, Mo. 








THE DIURETIC ACTION OF 
CALOMEL 





In a report of clinical observations on 
some phases of the treatment of diseases of 
the heart and their sequels, Dr. Robert 
Abrahams, (Ther. Gaz., July, 1917) finds, 
in cases of extensive dropsy or anasarca, 
the calomel-treatment to be ideal—3 grains 
three times a day for three days in succes- 
sion being the dosage. The calomel may, 
and perhaps should, be combined with 10 
grains of sodium bicarbonate; the addition 
of the latter helping to prevent ptyalism. 
Given in this dosage and for this length 
of time, calomel acts as a diuretic, and, in 
the author’s estimation, there is not a bet- 
ter diuretic in cardiac disease than calomel, 
he having used this drug in cardiac dropsy 
for at least twenty years, “without re- 
grets.” He has used it in adults as well 
as in children, the dose for children being 
2 grains three times a day. In this con- 
dition, calomel exerts its action and effect 
upon the kidneys, so that at the end of the 
three days the patient begins to pass enor- 
mous quantities of urine.. He saw tremen- 
dous anasarca disappear in twenty-four 
or forty-eight hours. The effect of the cal- 
omel on the bowels is comparatively little, 
most patients having not more than six 
or eight watery evacuations. Occasionally 
the calomei does not act until the patient 
has received two or three doses of diuretin, 
the calomel, in some individuals, seemingly 
requiring a “chaser.” 

The contraindications to the calomel- 
treatment are: Bad teeth, soft gums, and 
chronic nephritis. A trace of albumin in 
the urine is no contraindication, as every 
cardiac who reaches that stage of the dis- 
ease has traces of albumin in the urine. 

While the calomel is being taken, an anti- 
septic mouthwash should be used every 
half hour while awake; its use to be con- 
tinued for a few days thereafter. The cal- 
omel-treatment can be safely repeated, in 
case of complete or partial failure, in five 
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days or a week. It ‘must be recorded, how- 
ever, that at times and for some unaccoun- 
table reason calomel completely fails as a 
diuretic. The author noticed that the fail- 
ures mostly occurred in those patients who 
had had the dropsy for a long time or in 
those in whom the dropsy had reappeared 
for the fourth or fifth time. 


PERNICIOUS VOMITING IN PREG- 
NANCY 





Although several theories have been ad- 
vanced purporting to elucidate the occur- 
rence of nausea and vomiting in gravid 
women, none of them so far have supplied 
a sufficient explanation of this annoying 
complication of the pregnant state, which, 
as we know, but too frequently passes the 
limits of what may be called physiological, 
and, when thus become pathological, is 
very prone to be all but unmanageable. 

Certain it is that at least the severer 
forms of vomiting indicate an intoxication 
of some sort, and Hirst has suggested that 
it is due to the cessation of absorption of 
the corpus-luteum secretion, the passage in- 
to the blood of which seemingly exerts 
some regulating action upon certain nerve- 
centers. 

In a brief communication to The Ameri- 
can Journal of Obstetrics and Diseases of 
Women and Children (Aug., 1917), Dr. A. 
Y. P. Garnett expresses the opinion that 
the nature of this empoisoning should be 
determined and studied with the aid of the 
Abderhalden reaction. He has found (and 
this is the important point of his communi- 
cation) that the blood of women, after their 
delivery, contains certain substances that 
are capable of supplying what is lacking in 
pregnant women subject to vomiting. Con- 
sequently, he performed transfusion of 
such blood in several cases, and with very 
satisfactory results; arriving at the con- 
clusion that blood transfusion from recent- 
ly delivered women is the only satisfactory 
means of relieving pernicious vomiting of 
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pregnancy, and that this measure is sug- 
gestive of unlimited possibilities, if proved 
curative in this form of toxemic pregnancy. 

In this connection, an article by Eugene 
Cary, on “the use of desiccated placenta, 
with special reference to the vomiting of 
pregnancy” (Surg., Gyn. & Obstet., Aug., 
1917, p. 206), is of interest. 

Briefly, it may be said that, after a theo- 
retical discussion of the subject, this author 
reports on having collected 13 cases of vom- 
iting in pregnancy, in 7 of which patients 
the vomiting stopped within a day or two 
after they received desiccated placental sub- 
stance, the nausea soon disappearing, also. 
Two patients improved and remained fair- 
ly free from nausea, although the remedy 
had to be continued over a longer period of 
time. In 2 cases, the results were not sat- 
isfactory. Two of the patients were lost 
sight of. 

Doctor Cary also mentions that, at his 
suggestion, Doctor De Lee has used desic- 
cated placenta in 6 cases, with good results 
in 3 and varying success in the remaining 
3 patients. It may be mentioned, by the 
way, that Doctor De Lee has also used this 
remedy in 2 cases of urticaria of pregnan- 
cy, from which prompt and lasting relief 
was obtained. 


AUTOSERUM TREATMENT OF 
CHOREA 


Since the idea has gained ground that 
chorea probably is due to an infection with 
a streptococcus of relatively slight viru- 
lence, attempts, naturally, have been made 
to treat this malady specifically by immuniz- 
ing the victim; this idea culminating in the 
suggestion made by Goodman (Arch. of 
Pediatr., Sept., 1916) to employ the method 
of autoserotherapy in these cases. Aside 
from several reports published by Good- 
man himself, there also is an account by 
H. J. Faber (Calif. State Jour. of Med., 
July, 1917) on the treatment with this 
method. Likewise, in The Medical Times 
for July last, Dr. Jacob Diner presents a 
brief history of 3 cases treated by this 
method, in which he proceeded as follows: 

Blood (30 or 40 mils, or Cc.) is with- 
drawn, by venipuncture under aseptic pre- 
cautions, into large-sized centrifuge-tubes 
(60 to 75 mils). The blood is allowed to 
clot by keeping in the ice-box for several 
hours. Then it is centrifuged, at a speed 
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of 3,000 revolutions per minute, for one 
hour. After the serum has been pipetted 
off into a sterile graduated container, it 
is heated in a water-bath for one hour at 
a temperature of 56°C. Finally, sterile 
0.85-percent solution of sodium chloride is 
added to produce a 40-percent dilution. 

Lumbar puncture is done in the custo- 
mary manner; the spinal fluid is with- 
drawn until it merely trickles out (gener- 
ally about 25 or 30 mils), after which an 
amount of diluted serum slightly less than 
the amount of fluid withdrawn is intro- 
duced into the canal under its own gravity, 
without forcing. 

Atter the injection, the patients were 
kept flat on their backs and as quiet as 
possible. No medication was given for 
several days previous to the serum treat- 
ment. 

One of the three patients treated was a 
girl sixteen years of age, who had her first 
attack of chorea at the age of six, and she 
was discharged, free from choreiform 
movements, three weeks after the treat- 
ment. A boy thirteen years of age, giving 
a history of rheumatism and presenting 
symptoms of chorea during the last few 
weeks, was discharged about three weeks 
after the treatment, and observation since 
then had proved him to be free from 
symptoms. In the case of a girl nine 
years old, whose mother had had chorea 
at the age of twelve, the illness began three 
weeks previous to her admission to the 
hospital. The serum treatment was fol- 
lowed by marked improvement, which had 
been maintained two months after treat- 
ment. 

It should be mentioned that none of these 
three subjects have been observed for a 
sufficiently long time definitely to establish 
recovery, chorea being notoriously subject 
to recurrence after a seeming cure. Never- 
theless, there is a probability that the treat- 
ment really has effected a cure, inasmuch 
as the injections of the serum were fol- 
lowed by marked reactions and thereafter 
the choreic movements diminished decided- 
ly and ultimately ceased entirely. 

The author presents a platisible explana- 
tion as to the probable rationale of this 
mode of treatment. The transference of 
substances from the subarachnoid spaces 
into the blood, he says, can take place with 
greater ease than in the opposite direction, 
particularly under increased intraspinal 




















pressure. Assuming chorea to be an infec- 
tion localized in the cord, a theory often ad- 
vanced by many observers, we can imagine 
the possibility of the antigen finding its 
way into the circulation and thus stimulat- 
ing the production of antibodies, which 
can not find their way back into the spinal 
fluid and cord, because of the lower pres- 
sure obtaining in the circulation and the 
obstacle offered by the choroid plexus. Now, 
by introducing the patient’s own serum— 
presumably rich in antibodies—direct into 
the spinal space, we have at hand, analo- 
gous to the rationale advanced by Flexner, 
with regard to epidemic cerebrospinal men- 
ingitis, the means to combat this infection 
—an infection that, in view of its mode of 
onset and general progress, appears to be 
of a subacute or even chronic type. 


TREATMENT OF POSTOPERATIVE 
PARALYTIC ILEUS 


Postoperative ileus is a complication that 
is justly viewed with serious alarm by the 
surgeon, and often calls for operative re- 
lief at a time when the chances for recov- 
ery already are seriously impaired. 

In a discussion of this subject, Dr. O. 
S. Fowler (Anns. of Surg., Aug., 1917) re- 
fers to the fact that the subjective symp- 
toms in this condition may be misleading, 
since the patient is quite likely to assure 
us that he is feeling “fine.” If the surgeon 
permits himself to be deceived by this, the 
margin of safety may be lost and operative 
relief undertaken too late. 

Doctor Fowler insists that the usual me- 
dicinal treatment for postoperative gas 
should be instituted early, including ene- 
mas, hot stupes to the belly, eserine (1-100 
to 1-50 grain), pituitary solution (1 mil, 
or Cc.), the latter given every hour for 
three or four hours, at occasional periods, 
unless it has a bad effect upon the heart. 
Goth recommends physostigmine salicylate, 
1-65 to 1-32 of a grain, and digalen, 15 
minims, every three hours; strychnine, 
1-30 to 1-15 grain every three hours; and 
caffeinesodium benzoate, 2 to 3 grains ev- 
ery three hours—these last three alternat- 
ing, by a dose each, to support the heart. 
Cathartics are useless and perhaps even 
damaging. Gastric lavage should be done 
every one, two or three hours. However, 
the best of all is, to administer large quan- 
tities of water, both by colon and by hypo- 


WHAT OTHERS ARE DOING 











907 


dermoclysis, to total from 10 to 16 pints 
each twenty-four hours. Bonney suggests 
adding 1 ounce of brandy to each quart of 
saline infusion. 

If the above medical measures fail to 
give relief within from twelve to eighteen 
hours after instituting them or if the pa- 
tient should get worse in the meantime, 
then resort must be had to surgery, without 
further ifs and ands or continued waiting- 
policy. The paralyzed gut must be drained 
positively at once. This operation, as we 
know, was successfully done, in 1787, by 
Rénault, following the suggestion by Louis 
in 1757, and later was revived by Nélaton, 
in 1840; so, we should not hesitate to un- 
dertake it, for the want of sufficient prece- 
dent or for the lack of the stamp of age 
upon it. 


A CASE OF CHRONIC ASPIRIN- 
POISONING 


Since aspirin-poisoning is not of fre- 
quent occurrence, it may be interesting to 
cite a case described by W. Fletcher Stiell, 
in The Practitioner (London) for Sep- 
tember last. The patient was a woman 
of fifty, who about thirteen years ago be- 
came afflicted with typical rheumatoid 
arthritis. Variable methods of treatment 
being without avail during the first five 
years, aspirin was for the first time pre- 
scribed in 1910, and with such decided 
benefit that from that date on 10 grains 
of the drug had been taken by the woman 
twice daily for the last seven years. Any 
diminution of the dose, even without the 
patient’s knowledge, was at once followed 
by complete incapacity; however, at no 
time were there any signs of gastroin- 
testinal irritation or of cardiac or mental 
depression. 

The first untoward sign, that is, of 
aspirin-poisoning, was observed in Janu- 
ary, 1917, in the form of-an intractable 
simple conjunctivitis, the patient complain- 
ing of “sand in the eyes.” Examination 
revealed a well-marked hyperemia of the 
palpebral as also of the ocular conjunc- 
tiva; there was a slight degree of chemosis 
and considerable lacrimation. As no evi- 
dence existed of either a local or occupa- 
tional irritation, the patient was advised 
to discontinue the aspirin. Unfortunately, 
this course was immediately followed by a 
reappearance of the rheumatic symptoms, 
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so that recourse to the remedy was in- 
evitable. 

A week later, the patient gradually be- 
came troubled with an urticarious erup- 
tion, which was not relieved either by 
dietetic or by the usual local and internal 
remedies, and after a few days, her entire 
body was covered with a typical urticaria 
major. The rash, which persisted both 
day and night, assumed, in some parts, the 
character of acute circumscribed edema 
and elsewhere that of severe urticaria 
bullosa. 

The symptoms rapidly became somewhat 
alarming. The patient was weak from 
insomnia, there now appeared obvious 
signs of intestinal irritation, in the form 
of diarrhea and vomiting. There was a 
massive edema of the tongue and fauces, 
so that dysphagia became a marked symp- 
tom, and even an urgent tracheotomy was 
only averted by the prolonged adminis- 
tration of ice and ice-water combined with 
astringent gargles. Vision was entirely 
obscured by an extreme palpebral edema. 
The urine exhibited an intense bluish- 
violet reaction with ferric chloride, but, 
the exact percentage of salicyluric acid 
was not estimated. 

The diagnosis of chronic aspirinism hav- 
ing been made, this drug was rigidly with- 
held. Ichthyol, 5 grains, a mixture con- 
taining Fowler’s solution of arsenic, tinct- 
ure of balladonna, and calcium lactate, 
three times a day. Bromides were admin- 
istered in large doses every night. At the 
end of the seventh week, every trace of 
the urticaria had vanished and the urine 
was normal again. 

An interesting feature of the case is the 
fact that, since the outbreak of the urti- 
caria, every trace of the former rheumatic 
pains has been absent, although the aspirin 
has been entirely discontinued. 


THE DIARRHEA OF THE FIELD- 
ARMIES 


In discussing the occurrence of the sim- 
ple diarrhea that is so prevalent among sol- 
diers in the field and which sometimes af- 
fects whole regiments, Dr. A. Hanns (Paris 
Méd., May 19, 1917) declares that it has 
been found impossible to determine the 
cause with any degree of certainty. Al- 
though fatigue and overexertion have 
been believed to be responsible, he discards 
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all of them, but, mentions that the soldiers 
themselves most frequently attribute their 
trouble to catching cold. In addition to 
this, the excessive indulgence in meat and 
(particularly, unripe) fruit, and similar in- 
discretions, may stand in causal relation. 

Whatever the cause of this simple camp- 
diarrhea may be, its treatment, according 
to the author, should consist in the intelli- 
gent employment of astringents, opium, in- 
testinal antiseptics, ipecac, and sodium sul- 
phate. 

Opium and also bismuth act very well, 
though only during the first two days of the 
attack, after which they no longer influence 
the course of the trouble. Other astrin- 
gents, (such as tannin) seem to have but 
a feeble effect; which, however, may be 
owing to insufficient dosage. An alcoholic 
extract of walnut-hulls is a popular remedy 
of decided merit. Furthermore, alcohol 
(in dilution) is of decided service in camp- 
diarrhea and may very well relieve the 
trouble without additional measures. 

Ipecac, in broken or in massive doses, 
has not seemed to the author to be effec- 
tive, neither have various intestinal anti- 
septics (benzonaphthol, for instance) 
proved of use. 

The treatment best known and most often 
employed is, to prescribe sodium sulphate in 
doses of from 5 to 20 Grams, or even more, 
to be taken during the day. The author is 
convinced that larger doses than the cus- 
tomary 5 Grams must be taken; also, that 
the dose must be repeated if the effect is 
not noticeable by the second day. 

When the diarrhea has assumed the 
chronic form, with discharges of viscid 
(“glairy”) mucus, then sodium sulphate be- 
comes useless, and the colon now must be 
treated locally. 

While it is interesting to take cognizance 
of these therapeutic procedures proposed 
by our French colleague, we cannot but 
think that persistent diarrhea, such as is li- 
able to occur in military camps, can be 
treated with greater certainty of success. 
We think, first of all, of the combined sul- 
phocarbolates of sodium, calcium, and 
zinc, despite the unfavorable opinion ex- 
pressed by the author concerning the effi- 
cacy of intestinal antiseptics. After the 
usual preliminary cleanout, we should ad- 
minister these, with the zinc salt in relative- 
ly large amounts, or, then, we would be 
strongly inclined to order the sulphocarbo- 
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late of copper alone—giving it, of course, in 
solution. In place of the crude ipecac, 
emetine hydrochloride by mouth or, better, 
subcutaneously or intravenously, will be 
more reliable and very probably will be all 
the medication that is required besides the 
astringent sulphocarbolates. 

Great emphasis should be placed upon the 
diet and upon rest in bed until the diarrhea 
has been overcome. And, above all, the 
prophylactic measures of camp sanitation 
must be enforced with the minutest care. 


LIQUID PETROLATUM IN THE 
TREATMENT OF GASTRIC 
AFFECTIONS 


An incidental finding after a course of 
liquid petrolatum is related by Dr. Hein- 
rich Stern. (Amer. Med., Aug., 1917), this 
being that patients affected with certain 
gastric ailments and at the same time suf- 
fering from intestinal stasis, and who were 
in the habit of taking this mineral oil for 
this condition, often cease to complain of 
concomitant stomach disturbances. 

Among the affections which symptomat- 
ically are those especially amenable to the 
favorable action of mineral oil are hyper- 
chlorhydria, excessive acidity due to or- 
ganic acids, pylorospasm, and gastroduo- 
denal ulcer. 

In many of these conditions, vegetable 
oils frequently are prescribed, these having 
the advantage of possessing some nutritive 
value. Against this, it is to be urged that 
mineral oil, not being disintegrated and 
absorbed, does not give rise to the produc- 
tion of cleavage-products of an acid na- 
ture; also, mineral oil does not ferment, 
and, hence, is free from any objections 
that may be advanced against the employ- 
ment of vegetable oils on this score. 

In all probability, the action of mineral 
oil in the upper digestive tract is the same 
as in the lower, namely, it is a purely 
lubricating one. In cases of gastric dis- 
turbances, Doctor Stern advocates rather 
large doses, two or three tablespoonfuls 
either before or after meals and, if neces- 
sary, at bedtime. 

In general hyperacidity and _ hyper- 
chlorhydria, he says, it is best to direct 
the mineral oil to be taken from fifteen to 
thirty minutes after meals. If, however, 
the acidity is due to gastric atony and 
hyperfermentation, the logical time to take 
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the oil appears to be about twenty or 
thirty minutes before meals. In pyloro- 
spasm and probably also in cardiospasm, 
the affected parts should be bathed in the 
mineral oil for as long a period as possi- 
ble, and the author witnessed the most 
practical benefit from giving the oil in very 
small and frequent doses during the crit- 
ical periods. 

In gastroduodenal ulcer, the mineral oil 
should be given in broken doses before, 
during, and after meals, the limit of dosage 
being determined by the laxative effect. 

It goes without saying that other indica- 
tions presenting themselves in the individ- 
ual cases must receive attention; but, Doc- 
tor Stern’s suggestion concerning the use 
of mineral oil appears to possess great 
merit and should be adopted, it being, of 
course, important to secure an unobjection- 
able preparation of the oil. 


SWALLOWED FALSE TEETH EJECT- 
ED BY MEANS OF APOMORPHINE 


Two interesting cases of the removal of 
false teeth swallowed during sleep and 
lodged in the gullet—in both instances the 
four upper incisors—have been reported 
by Doctor Gerstein (Muench. Med. 
Woch.), relief having been secured by 
means of emesis induced with apomor- 
phine. Both times the procedure adopted 
was very simple, but effective. 

The subject received a hypodermic in- 
jection of 0.005 Gram (1 ampule) of apo- 
morphine over the chest, then he was placed 
upon the table, with head protruding and 
neck strongly stretched, while the fore- 
head was being supported. Vomiting be- 
gan to set in in about five minutes and the 
teeth were expelled in ten or twelve min- 
utes. This prompt effectiveness of the 
apomorphine recommends it for use for the 
rapid emptying of the stomach in cases 
of poisoning, especially with alcohol or 
spoilt food. 


GREEN DISCOLORATION OF APO- 
MORPHINE NOT DETRIMENTAL 


Doctor Gerstein, cited in the foregoing 
paragraph (loc. cit.) tells of how in two 
instances he employed ampules of a solu- 
tion of apomorphine that had been in his 
possession fully five years. The liquid had 
assumed a strong green color; however, 
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its effectiveness was not in the slighest 
diminished, and no untoward effects re- 
sulted from its use. He prefers the form 
of ampules, as thus no delay in its use 
is occasioned. 


EARLY PERTUSSIS AND ERYTHRO- 
CYTURIA 





As a rule, it is not easy to distinguish 
between a bronchial catarrh, in children, 
and the incipient stage of whooping-cough ; 
important as that is, particularly during an 
epidemic of this by no means harmless in- 
fection. Consequently, the discovery, an- 
nounced by F. Kornmann, of Davos 
(Muench. Med. Woch.), of a new early 
diagnostic sign, before the spastic accesses, 
will prove highly important, if supported 
by wider experience. Kornmann’s state- 
ment is to this effect: 


The author was prosecuting a system- 


atic investigation on the probable influence 
of tuberculin injections upon the composi- 
tion of the urine of children after diseases 
liable to affect the kidneys, and it was then 
that he discovered that, four or five days 
before the appearance of the characteristic 
spasmodic cough in children having bron- 
chial catarrh, there were present in their 
otherwise normal urine red blood cells and 
blood casts; that is to say, before the 
whoop had developed, there existed a slight 
hematuria such as may be designated as 
erythrocyturia. This observation was made 
in 4 out of 5 cases in his series. 

It should be mentioned that the presence 
of renal lesion was rigidly excluded in 
every instance; also, that the tuberculin- 
therapy and urinary tests had been insti- 
tuted before the appearance of any bron- 
chial symptoms. 

Under the circumstances, Kornmann 
concludes that the renal hemorrhage in 
these cases must be a form of diapedesis, 
and that, hence, the toxin of pertussis is 
more deleterious to the blood-vessels of the 
kidney than to its parenchyma; for, ordi- 
narily, hemorrhage (of brain, conjunctiva, 
choroid, kidneys, etc.) occurring in whoop- 
ing-cough results from sudden pressure 
and bursting during a paroxysm. 

In addition, the author suspects that 
early erythrocythemia is more prone to 
occur in children suffering from an exu- 
dative diathesis, in consequence of which 
there is a greater tendency to spasm and 
the kidneys become more readily deranged 


in their functions, both owing to the in- 
ferior composition of their bodily fluids. 
(For this latter reason, Kornmann advises, 
incidentally, to put suspected children upon 
a diet devoid of albumin and purin.) In 
two instances, it is true, albumin and casts 
occurred in the urine, but, these may be 
referred to the febrile condition, inasmuch 
as they were absent before the bronchial 
attack. The tuberculin was omitted, of 
course, as soon as the bronchitis showed. 

The author finally adds: “These cases 
demonstrate the possible bearing of tuber- 
culosis of the bronchial glands upon the 
etiology of pertussis. 


EARLY SYMPTOMS OF PERTUSSIS 
AND SOME OF ITS DANGERS 





While in the prodromal bronchitis of 
pertussis, as also in the postspasmodic 
stage, the influenza-bacillus is predominant, 
the specific inciter is the gram-negative 
Bordet-Gengou bacillus; but, although 
readily demonstrable after -the development 
of the spasmodic, second, stage, it rarely 
is discovered earlier than that. Conse- 
quently, the microscopic method is worth- 
less for early diagnosis and, hence, of no 
avail to prevent diffusion of the infection. 
Accordingly, in his article cited in the 
foregoing paragraph, F. Kornmann (loc. 
cit.) enumerates as symptoms worth not- 
ing, besides the early mild hematuria 
(above described), the following indicative 
of the disease: 

1. Despite the fever in the first stage, 
the urine grows paler, contains much uric 
acid, and has a high specific gravity. (2) 
There is an early high-grade lymphocy- 
tosis and a slight polynuclear, neutrophile 
leukocytosis; while the eosinophiles are in- 
creased (which, though really is a mark 
of the predisposing exudative diathesis.) 
(3) Characteristically rapid decline of the 
fever near the end of the first stage, de- 
spite the continuance of the bronchitis, 
which now assumes a dry character, with 
viscid expectoration. By the way, the au- 
thor believes that the urinary phenomenon 
described in the preceding paragraph is 
a sign of the first dissolution of the specific 
organism; for, according to Bordet and 
Gengou, this bacillus does not engender 
any toxin, but its body itself is very toxic, 
by virtue of its endotoxins. 

Everything possible should be done to 
prevent the spread of whooping-cough, be- 


— 


ep — eR 











cause of its frequent serious consequences, 
aside from its high mortality rate. Today, 
says the author, it is well known that this 
disease plays an important role in the de- 
velopment of tuberculosis, especially pul- 
monary tuberculosis; notably in making 
manifest and aggravating tuberculosis of 
the bronchial and hilus glands. While an 
attack is very dangerous for young infants, 
a subsequent attack of tuberculosis will 
constitute a doubly grave danger later in 
life. Hence, every means for recognizing 
the disease early should be accounted as 
welcome by clinicians. 


A PRACTICAL TEST FOR THE AD- 
SORPTIVE POWER OF ANI- 
MAL CHARCOAL 





The tests in vogue for the usefulness 
of bloodcoal (animal-charcoal) have two 
ends in view—to discover the percentage 
of impurities present (treatment with acids 
and alkalis) and to determine how much 
of a given substance it is capable of ab- 
stracting from water; for this latter pur- 
pose some dye (methylene-blue) generally 
being chosen. However, not all substances 
are equally acted upon, nor can their dis- 
appearance always be as readily estab- 
lished; consequently, in view of the rap- 
idly increasing importance of bloodcoal, 
as well as of white bole (fullers’-earth), 
as a remedial agent, additional modes of 
testing must be welcomed. Such a test has 
been supplied (Ther. Monatsh., Nov., 1916) 
by M. Guggenheim, of the physiologic- 
chemical laboratory of Hoffmann-La Roche 
& Co., and it is based upon Pflueger’s 
method of observing the effect of the 
agents upon a still vitalized and motile 
segment of the ileon. 

Specifically, a piece of the small gut of 
a cavy, about 2 cm. in length, is suspended 
in 100 mils of Ringer’s solution through 
which oxygen is being passed. When now 
this contractile organ is brought in con- 
tact with a kymograph (registering appa- 
ratus), the peristaltic waves will be traced 
upon the smoked paper. It is evident, that 
the presence of foreign active agents must 
influence the muscular contractions and 
correspondingly modify the tracings. 

The application to the object under con- 
sideration is plain, of course. Guggen- 
heim prepares a solution of the poison 
(alkaloid, toxins, etc.) to be tested for and 
then adds to it, with shaking, enough of 
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the adsorptive material (bloodcoal, char- 
coal, bolus, talcum, etc) until the sediment- 
ed solution no longer exerts any toxic 


‘action upon the segment of the gut. The 


amount of the adsorptive material used 
relative to the poison constitutes the index 
of fixing-value. It is especially interesting 
to note that Guggenheim employed as his 
toxic agent, principally, beta-imidazolyle- 
thylamine hydrochloride, the basic part of 
which constitutes one of the poisons com- 
mon in intestinal intoxication. 

The procedure is as follows: Prepare 
a 1 : 1000 solution of the poison named, 
then to 100 mils of this add 1 Gram of the 
bloodcoal. Shake, filter, then add, 1 mil 
of the filtrate to the Ringer solution hold- 
ing the test-gut, and observe the effect. 
Proceed to add more and more of the 
bloodcoal, until the filtrate no longer pro- 
duces any visible effect upon the gut, as 
indicated by the kymograph tracing. 


THE MEANING OF “DYSHORMONY” 





Dyshormony is the very happy designa- 
tion applied by Oscar Kohnstamm, neurol- 
ogist, to the condition in which, by virtue 
of somatic disturbances of one or more of 
the endocrine glands, the normal balance 
between the internal secretions is disar- 
ranged, with the unavoidably abnormal 
physiologic and psychic consequences. The 
organs notably involved in this field are 
the thyroid, suprarenal, pituitary, parathy- 
roid, sexual, hepatic, and pancreatic glands. 


CURE OF INFANTILE HYPOTHY- 
ROIDISM BASED ON CONGEN- 
ITAL SYPHILIS 





A case of hypothyroidism dependent 
upon congenital syphilis in a child has been 
described by Carcezynski in the Medizinische 
Klinik, the subject being a peasant girl of 
15 years whose father, it is quite certain, 
had died of some syphilitic affection. Since 
the importance, in the economy, of the 
endocrine glands is becoming more fully 
recognized, the present case is of interest 
in that it may serve to throw light upon 
other, otherwise obscure, conditions under 
the care of practitioners. 

This girl from little up had been under- 
sized and delicate, growing slowly and re- 
maining behind mentally. She could not 
be induced to do chores, showed no interest 
in feminine work, did not learn to read 
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and write, preferred to sit quietly by her- 
self, but occasionally would fly into a tem- 
per, scolding and cursing, without any 
reason. The body was inharmoniously de- 
veloped, the trunk being too large, the ex- 
tremities too short, the head too big, while 
the skeletal infantilism was radiographic- 
ally evidenced in the nonclosure of the 
epiphysial suture. The facial expression 
was coarse and unintelligent, although not 
exactly cretinoid. Mental tests demon- 
strated great backwardness and she was 
suspicious. The skin was very pale, very 
dry, and lacked elasticity; the fat was de- 
posited unevenly, being unduly accumulated 
about the cheeks, chest, buttocks, and es- 
pecially the abdomen; the other parts being 
normal. The hair was extremely sparse. 
The blood-picture showed great diversity 
and uneven coloration; however, in every 
smear there were present occasional poiky- 
locytes, macrocytes, and normoblasts, while 
the mononuclears were increased, the 
eosinophile cells were decreased. The num- 
ber of the marrow-cells was relatively 
larger. In addition, the Wassermann re- 


action for syphilis was found to be definite- 
ly positive. 

Thus, the picture of defective function- 
ing of the thyroid gland since infancy is 
complete, and the therapy, in connection 


with the associated luetic condition readily 
is indicated. 

Treatment was begun with thyroid-gland 
substance, in sharp dosage, but soon the 
characteristic signs of oversaturation— 
cardiac, respiratory, and thermic derange- 
ment—became evident; which, however, 
passed away upon discontinuing the course. 
After a prolonged interval, the medication 
was resumed, but, very cautiously, and the 
dosage was gradually increased; which, 
after a course of wecks’ duration, resulted 
in a slight mental improvement of the girl. 
Now an antiluetic course was instituted 
with intramuscular injections (12) of ene- 
sol (mercury salicylarsenate) and, inter- 
nally, potassium iodide—the latter contin- 
ued for several months. Then followed 
another course of 12 enesol injections. 
After that, the girl received ovarial tablets, 
in increasing dosage—46 in all, and, finally, 
she was given some injections of pituitary 
extract. 

The outcome, as Carczynski puts it, was 
excellent, as could also be demonstrated 
by comparative photographs. The girl’s 
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entire bodily and mental condition was 
changed, and all the pathologic signs pre- 
viously present had as good as disappeared 
at the time of reporting. 


THE TREATMENT OF TRACHOMA 
WTH BULGARIAN-BACILLUS 
CULTURE 


Having described, last year, in The Jour- 
nal of the Tennessee State Medical Asso- 
ciation, his method of treating trachoma 
with applications of Bulgarian-bacillus 
cultures, Dr. J. P. Crawford (loc. cit., 
June) demonstrated the results of this 
treatment in 20 cases of trachoma involv- 
ing pupils of the Tennessee School for the 
Blind. The patients had all been in the 
second and third stage of the disease, and 
all of them had been benefited decidedly 
by the treatment. 

Doctor Crawford declares that the first 
thing to be considered is, to preserve as 
much of the normal tissue as possible, and, 
hence, to avoid any operative work, unless 
this will shorten the course of the treat- 
ment very much without adding materially 
to the scar-tissue. In his experience, ap- 
plications of the Bulgarian-bacillus culture 
will cure the vast majority of the cases, 
and leave less scar-tissue than is commonly 
seen. However, where the granules are 
large and numerous and do not readily 
yield to the treatment, they should be 
opened and evacuated, after which the ap- 
plication of culture will materially shorten 
the course of the disease. To quote the 
author: 

“In all cases, I have the patient bathe 
the eyes several times a day in hot water. 
As the case improves, I use the culture 
once a day. After the granules disappear, 
the conjunctiva will have a velvety appear- 
ance. I then discontinue the culture and 
use a 10-percent solution of argyrol, or 
some of the other albuminous silver salts, 
once a day. Continue the hot water and 
add saturated solution of boric acid sev- 
eral times a day. In case of cloudy cornea 
or pannus, I use dionin solution, one drop 
every other night. In no case, do I be- 
lieve we should use the Knapp roller- 
forceps, as we have all been accustomed to 
do in these cases. In fact, I think we could 
get quite as good results by using an ordi- 
nary pair of dressing forceps, to expel the 
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contents, in case we did not have the roller- 
forceps.” : 
This treatment not only is very simple, 
but, it is accompanied by astonishing free- 
dom from pain, so that the patients do not 
dread the application. Without claiming 
any specific value for Bulgarian-bacillus 
cultures in the treatment of trachoma, the 
author justly considers the fact significant 
that there has not been a single failure in 
the forty-one eyes treated by his method. 


UNUSUALLY BRIEF INCUBATION- 
PERIOD OF TETANUS 


In Ellingwood’s Therapeutist for August, 
Dr. J. N. Milner reports a case of tetanus 
in which tetanic symptoms became mani- 
fest in the unusually short time of three 
hours after the injury was sustained. We 
have been under the impression that from 
one to four days must pass for a sufficient 
intoxication of the nerve-cells to be pro- 
duced to give rise to any spasmodic symp- 
toms; indeed, Doctor De Lorme’s recent 
book, “War Surgery,” is the only one in 
which we found mention of shorter periods 
of incubation than twenty-four hours, he 
declaring that tetanus may appear a few 
hours, or even within a few minutes, after 
the infliction of the wound, although gener- 
ally between the sixth and eighth day; still, 
occasionally later than this. 

Doctor Milner’s case concerns a boy nine 
years old, who had stepped upon a “6- 
penny” nail protruding from a plank and 
penetrating about an inch at about the 
union of the toes to the metatarsus. The 
father of the boy said the nail was a little 
hard to withdraw and that it was rusty. 
The mother applied oil of turpentine, kero- 
sene, and sugar, to the injured member and 
the boy did well and was quite cheerful 
for more than two hours. Then he began 
to whimper and said that his head ached 
and his jaws were hurting badly; and 
he continued to fret until his crying 
became unbearable and he finally was 
brought to the doctor’s office, a distance 
of four miles, where he complained of his 
jaw hurting severely and that he was un- 
able to open his mouth. 

In addition to appropriate local treat- 
ment, the little patient was given echinacca. 
However, he rapidly grew worse, and spas- 
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modic jerking of the legs and thighs, also 
of the muscles of tlie abdomen set in. Now 
a hypodermic injection of subculoid lo- 
belia (30 drops), also another dose of 
echinacea by mouth, together with 2 drops 
of specific medicine of gelsemium, were 
administered, and this was followed by 
some improvement, the spasms becoming 
lighter and less frequent. 

The important point in this case is, that 
the patient recovered under continued 
treatment with echinacea; however, ow- 
ing to a peculiar susceptibilty, the lobelia 
made him terribly sick and he vomited 
copiously. 

It is the general experience that cases of 
tetanus of short incubation are much less 
favorable prognostically than those in 
which the tetanic symptoms do not appear 
until late. There can be no doubt about 
the diagnosis in this instance, and the re- 
markable severity of the intoxication made 
the case an exceedingly grave one. All 
the more reason for appreciating the 
prompt and effective antitoxic action of 
echinacea, assisted by the antispasmodic 
effect of lobelia. 


PITUITARY EXTRACT IN INCON- 
TINENCE OF URINE 


Seeing that, in the majority of cases of 


nocturnal and diurnal incontinence of 
urine, the essential cause is, atony of the 
sphincter-muscle of the bladder, which may 
or may not be accompanied by local chang- 
es, and also that the general clinical ex- 
perience with the customary treatment of 
this condition is almost always ineffica- 
cious, Dr. N. A. Mikhailow, of Petrograd, 
began to employ in these cases pituitary 
gland as a superior stimulant of involuntary 
muscular-fibers, and he reports (Urol. & 
Cutan. Rev., Oct.,) that his results have 
been most encouraging. After three or 
four subcutaneous injections of the pitui- 
tary extract, given once a week in doses of 
0.2 to 1.0 mil (Cc.), depending upon the 
patient’s age, incontinence of urine has 
disappeared in even the most inveterate 
cases, and there has been no recurrence for 
three or four months. 

Altogether, the author had thus treated 
19 patients at the time of reporting, 10 ot 
whom were children and 9 adults. He ap- 
pends condensed histories of all these cases. 
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Studies on Food Economics 
Vil. Viii—Grilling; Broiling; Frying; Roasting; Stewing 


NASMUCH as the flesh of animals 
forms such an important part of the 

diet of man, civilized as well as barbaric, 
and the further fact that the price of 
meat, as of other foods, has advanced in 
recent years, it is natural for housekeep- 
ers to seek more economical methods 
of purchasing and preparing meat for 
the table and to turn their thoughts toward 
the less expensive cuts and what economy 
is involved in their use, likewise, and how 
such can be prepared by cooking and, yet, 
be as nutritious and palatable as the high- 
er-priced parts. It is the object of this 
paper to furnish data for the housekeeper. 

Count Rumford states that a codfish or 
some other equally solid fish flesh rein- 
forced by beans is a savory and nutritious 
dish for a poor man and costs but one- 
third the price of beefsteak. A chemical 
analysis proves this. 

Count Rumford goes on to say: “Sav- 
ory dishes, serving to vary the monotony 
of the poor hard-working man’s ordinary 
hard fare, afford considerable moral as 
well as physical advantage. To illustrate: 
“When wandering alone through Norway, 
in 1850, I lost the track in crossing the 
Kjolen field, struggled on for twenty-three 
hours without food or rest, and arrived in 
sorry plight at Lom, a very wild region. 
After a few hours’ rest, I pushed on to a 
still wilder region and still rougher quar- 
ters, and continued thus to the great 
Jostedal table-land and unbroken glacier of 
500 square miles; then descended the 
Jostedal itself to its opening on the Sogne 
fjord—five days of extreme hardship, with 
no other food than flat brod (very coarse 
oatcake), bilberries, gathered on the way, 
varied on one occasion with the luxury of 
two raw turnips. Then I reached a com- 
paratively luxurious station, where ham 


and eggs and claret were obtainable. The 
first glass of claret produced an effect that 
alarmed me—a craving for more and a 
stronger drink that was almost irresistible. 
I finished a bottle of St. Julien, and noth- 
ing but a violent effort of will prevented 
me from ordering brandy. 

“I attribute this to the exhaustion con- 
sequent upon the excessive work and un- 
sufficient, unsavory food of the previous 
five days; have made many subsequent ob- 
servations on the victims of alcohol, and 
have no doubt that overwork and scanty, 
tasteless food is the primary source of the 
craving for strong drink that so largely 
prevails, with such deplorable results, 
among the class that is not exposed to such 
privations.” 

Raw meat is more easily digested, as a 
rule, than cooked meat. Meat, however, 
rarely is eaten raw by civilized people; it 
is either broiled, fried, stewed or roasted. 
Each process has peculiar advantages. 
Stewing the writer believes to be the most 
economical way of cooking meat. 

From his experience and taste, he con- 
siders that broiling and roasting best fills 
the bill. 

These different forms of cooking will be 
discussed further on. Among the working 
class of Great Britain, the toothsome Irish 
stew is a favorite dish. 

Down east, in the United States, potpie 
takes precedence. This method of cooking, 
however, is not a favorite with most house- 
wives, due, doubtless, to a lack of knowl- 
edge of the fundamentals of cooking. 

Stewing.—To obtain the best results, the 
meat should be cut into small- pieces, so as 
to present the greatest surface to the solv- 
ent action of the hot water in which the 
stew is prepared. These small pieces 
should be put into cold water and the same 
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be allowed slowly to come to the tempera- 
ture of about 180° F. and allowed to remain 
thus for some time, in order that much of 
the soluble juices and flavoring extract be 
dissolved out. 

If the water be brought to the boiling- 
point (of 212° F.) and kept at this tem- 
perature for any length of time, the meat 
will be dry and fibrous. The albumin and 
fibrin have become thoroughly coagulated, 
and, while the fibers have separated from 
each other, the extreme heat only has made 
them drier and firmer. After the stew- 
meat has cooked for a considerable time, 
vegetables and condiments may be added, 
likewise barley, rice or dumplings. 

It is not necessary that the meat used in 
such a stew should be an expensive cut. 
That portion of the lean meat, or muscles, 
taken from the lower portion of the legs, 
just above the hocks, will be found just as 
palatable and nourishing as the most ex- 
pensive cuts. 

In the writer’s boyhood, we have often 
been fed on a stew in which the hock was 
the principal ingredient, and it was most 
nourishing. To this day, he enjoys a rich 
soup made from the hock to which a por- 
tion of the muscular fiber is attached. 


Today, while this is written, when econ- 
omy is so much in demand, it should be the 
aim of every one of moderate income to 
strive to learn the best mode of cooking at 


the least expense. The curse of Florida 
today is the tin can. But, that curse is 
likely to become a thing of the past, owing 
to the scarcity of tin and the requirements 
of our millions of soldiers to be called into 
service. 

Boiling Meats—The difference in the 
cooking-media constitutes the difference 
between broiling and roasting, and that 
between a soup and a stew. 

In boiling a leg of mutton or a piece 
of beef in water, the end to be ob- 
tained is the reverse of that in making 
soup, or a stew, and we aim to retain as 
much as possible the natural juices and 
flavor in the meat, while in the case of the 
former the object is to extract as much as 
possible both the juices and flavor. 

To retain the greatest amount of juices 
and flavor both in boiling and in roasting 
meat they must at first be subjected to the 
greatest amount of heat they will bear at 
the start, and this, in order to coagulate 
the albumin and fibrin of the surface layer 


915 


of the meat, thus forming an impervious 
coating that shall prevent any further loss 
of soluble material. The meat thus treated 
is cooked in, and by means of, its own 
heated juices. 

If this heated condition is long continued, 
the gelatin, albumin, and fibrin will be 
be softened, the juices retained, the flavor 
improved, and the meat be tender. 

To boil a piece of meat, the procedure 
should be followed: Place the meat into 
a vessel of boiling water that is at a tem- 
perature of 212 degrees; allow it to remain 
at the same temperature for about ten min- 
utes. Then let the water cool down to a 
little below 200 degrees, and let it remain so 
for several hours. The length of time mat- 
ters little. If one possesses a “fireless” 
cooker, the meat, after remaining in the 
boiling water ten minutes, may be removed 
to the cooker, there to continue the cook- 
ing-process by means of its own heated 
juices, 

In roasting a turkey, or a joint, or a piece 
of meat before an open fire or in an oven, 
the meat is exposed to convected or radiant, 
heat. The albumin and fibrin of the outer 
surface of the meat are coagulated, thus 
forming an impervious coating and pre- 
venting the loss of juices and flavor in the 
further cooking-process, 

It is the usual custom, when roasting a 
piece of meat, to baste the same with hot 
fat of some kind. Now, as meat-fiber con- 
tains a certain amount of sugar, the heat 
conveyed to the meat partly carbonizes both 
the fat and sugar, changing them into a 
kind of caramel. This conversion of sugar 
and fat into caramel is attended with a 
change of flavor; a kind of pleasant bit- 
terness replaces the sweetness. Now, the 
outside brown of roasted meat has a much 
higher flavor than the inside portion. Some 


of this outside flavoring material leaves 


the meat and is found in the baking-pan, 
together with the basted and partly carbon- 
ized fat. The good cook utilizes this to 
form a nice brown gravy. Removing the 
meat, she places the pan over the fire, 
proceeds to dredge some flour into it and 
browns it. Now adding some boiling water 
and salt and boiling the mixture for a 
minute or two, she has a delicious brown 
gravy. 

There is another way in which the rich- 
ness and amount of this brown gravy may 
be increased, namely: Before placing the 
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meat into the oven, grease it with 
butter cr fat of some kind and then slightly 
dredge with pulverized sugar and flour. 
Meat thus prepared will tempt the poorest 
appetite. 

Frying—tThere is another, and quicker, 
process of cooking meat, namely, frying. 
The same principle of cooking properly is 
embodied in the making of a roast or broil. 

Palatability should be first considered; 
next, the conservation of the juices of the 
meat cooked should be looked to. An ex- 
perience of the writer in northwestern Ohio, 
in 1869, will illustrate this. One day, one 
of the boarders at the hotel remarked early 
oe morning, “Doctor, we’re going to have 
some venison-steak for breakfast.” At the 
meal we were served a piece of insipid 
fried meat resembling cooked sole-leather. 
Now, venison is a dry meat and requires, 
in cooking, that its juices be conserved. 
In England, gourmands have their venison 
enclosed in a dough made of water and 
flour before it is roasted or baked. This 
coating preserves the juices of the meat 
from being lost, also its flavor. 

When Marie Antoinette was informed 
of a famine in the Tyrol, she remarked, 
“IT should rather eat crusts than starve.” 


Now, it is the habit of these peasants to 
cook their meat, chiefly young veal, by 
rolling it in a kind of dough made of 
white-pine sawdust, flour, and water. This 


envelop, called crouton, literally means 
meat pie-crust, and this meat-covering was 
fed to the hogs. The uninformed French 
surrounding the queen laughed at her say- 
ing, supposing she meant the ordinary crust 
of pot-pies. However, this anecdote, though 
instructive, is but a digression. 

To return to the frying-pan—which, by 
the way, should be discarded from the 
cooking utensils of the ordinary housewife 
until such time as its use is properly under- 
stood by her. 

In frying, the pan should be made so 
hot as to sear and coagulate the albumin 
and fibrin of the surface of the meat ex- 
posed to the heated pan, then the piece 
should be turned over and the process re- 
peated on the other side. But a short time 
over the fire is required to obtain a well- 
cooked and juicy steak equal to one that 
has been broiled. Here is another way: 
Place a pan containing a quantity of fat 
or oil over the fire. Let the fat reach a 
temperature of over 300° F. Place the 
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steak or chop to be cooked in this super- 

heated fat and cook for about the same 

time it would take to fry it without fat. 
A. T. Cuzner. 


Gilmore, Fla. 


LOBELIA AS A DECONGESTIVE, 
ANTISPASMODIC, AND ANTITOXIC 


Having my attention called to the vir- 
tues of lobelia about a year ago, I gave 
it a clinical tryout, and the following are 
some of my cases: 

Case 1. A woman came to the office 
with a very harassing cough and said the 
tickling was just below the voice-box. I 
tried to reach it with a soothing spray by 
means of the compressed-air tank, but 
without effect. I next tried cold applica- 
tions to the front of the neck. This did 
no good. Then I changed to hot applica- 
tions. Also no good. Then codeine was 
tried, and she got no relief except when 
well under the influence. With morphine 
it was the same. Atropine and emetine 
were tried, but, only made matters worse. 
By this time, I had heard from the calomel 
and podophyllin cleanout, followed by 
sodium hyposulphite. Still, she was 
coughing “her head off.” She said that 
a spot about the size of a nickel was doing 
the mischief. 

I then thought of lobelia, and, having 
Lloyd’s subculoyd, used that, injecting 30 
minims of it in the afternoon. Relief came 
in forty minutes. At about midnight, I 
was called and found the patient coughing 
again. Another hypodermic of 30 minims 
of the lobelia afforded some relief in thirty 
minutes, when I injected sixty minims and 
left; the patient next morning reporting 
that she had vomited three or four times 
after I had left. She has been free from 
the trouble ever since. 

Case 2. A railroad worker came into 
my office, complaining of headache, back- 
ache, pain all over, and of a feeling of 
malaise (as old Doctor Jenkins, of Keo- 
kuk, used to describe it). I diagnosed 
grip and at once gave a hypodermic injec- 
tion of thirty minims of my lobelia. It 
acted like magic, for, he was free from 
pain in twenty minutes. I then gave him 
6 granules containing podophyllin, 1-6 
grain, and calomel, 1-6 grain, to be taken 
one hour apart. This was to be followed 
by % fluid ounce of a saturated solution 
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of sodium hyposulphite in distilled water. 
He “answered the call” and went to work 
the next day. ; 

Case 3. A woman 78 years old had the 
grip and was suffering severely from head- 
ache and the other symptoms. Her tem- 
perature was 104° F. when I first saw her. 
I left her with aconitine (Abbott), for the 
fever. I also prescribed the usual “shake- 
up” of podophyllin, 1-6 grain, and calomel, 
1-6 grain, 6 of the granules to be taken 
one each hour, to be followed by the solu- 
tion of sodium hyposulphite, as in the pre- 
vious case. In addition, I gave at once an 
injection of the subculoyd lobelia. Next 
day I found a convalescing patient. 

I might go on multiplying cases of grip, 
with results from lobelia like the above, 
but in some cases the results were not so 
brilliant. 

In the cases of my wife and of myself, 
while we were much relieved, we were left 
with a cough of a catarrhal nature which 
neither the lobelia, spray or many other 
medicines tried touched. At last, though, 
we got relief from a mixture of dilute nitric 
acid, 14%4 drams, and water, 8 ounces; of 
which a small swallow was taken as often 
as the cough would bother. The cough 
was gone in from twenty-four to forty- 
eight hours. 

Case 4. This is a case of diphtheria, 
wipings from throat, after culture, having 
showed a superabundance of the freckled 
bars. Diphtheria-antitoxin was used, and 
made good. However, we had to use heroic 
doses. The patient was a 3-year-old child. 
After the first danger was passed, we did 
not care to whip up his antitoxin-making 
powers any more, while we still were con- 
fronted with a symptom-complex showing 
very-much weakened powers of resistance; 
so I resorted to my subculoyd lobelia again, 
giving, hypodermically, 15 minims every 
morning and evening—and it would have 
done your heart good to have seen that 
“kid” come through. In thirty-six hours, 
I had a convalescent patient and had given 
only four doses of lobelia. Prescribing 
some more podophyllin and calomel for the 
bowels, and echinacea, for its antiseptic ef- 
fect, I found that the patient soon was up 
and out. 

Now, just about the time I felt it safe 
to take a good, long breath, the father. 
who was weakened by his constant vigil 
caring for the baby, complained of a sor& 
throat, and inspection disclosed a mem- 
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brane on the pharynx, with top edge, only, 
in sight. Snap diagnosis, diphtheria. 

Antitoxin was not to hand and delay was 
dangerous; so, I drew 45 minims of sub- 
culoyd lobelia into my Luer syringe and 
injected that. That was all. Next morn- 
ing, when I called, the man told me that 
shortly after I left he vomited and ejected 
a “slug” (as he called it) about the size 
of his little finger, one end being pale- 
yellow, the middle was white, and the 
other end was bloody. I gave the usual 
calomel-podophyllin and hyposulphite clean- 
out, and no more trouble was experienced. 

So, from my clinical observations, I be- 
lieve that in lobelia, we have a medicine 
possessing antitoxic powers, and one that 
is a mighty good equalizer of the circula- 
tion. And, while atropine will dip down 
and relieve internal congestions, it unfor- 
tunately tends to dry some of the secre- 
tions. On the other hand, lobelia also dis- 
pels congestion, but, its tendency is, to 
stimulate the secretions. This makes it 1 
very potent factor for good and gives it 
a wide range of usefulness. 

W. K. JoHNsoN. 

Ft. Scott, Kans. 

[We fondly believe that lobelia is bound 
to come into its own. That it is truly 
a great remedy, there is accumulating evi- 
dence. It is a powerful antispasmodic, 
and it seems probable that its therapeutic 
virtues rest mainly upon that fact. It 
should be given hypodermatically in order 
to secure the maximum of physiological 
action with a minimum of gastric discom- 
fort. The best form is that of the al- 
kaloidal hypodermic tablets of lobeline sul- 
phate, the dose of which is from 1/400 to 
1/200 of a grain.—Eb.] 


IODINE IN GOITER 


Your editorial on the deleterious action 
of iodine in goiter prompts me to submit 
the explanation that this action is due 
simply to faulty elimination, both through 
the bowels and the kidneys. If the bowels 
get a preliminary thorough cleanout and 
are then kept clinically aseptic, giving a 
morning dose of salithia, enough to keep 
both bowels and kidneys active, no ill re- 
sults ever will follow iodine medication. 
I have given iodine in some form in 350 
cases of goiter, always beginning with a 
minimum dose, then increasing to the 
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maximum, and not one subject ever ex- 
hibited any signs of untoward effects of 
the iodine. 
W. A. Marner. 
Miles, Iowa. 


A SURE CURE FOR OFFENSIVE FEET 


Here is a sure cure for stinking feet, 
and my suggestion to you, doctor, is, that 
you make a note of this, lest you forget 
in which number of CiinicAL MEDICINE 
you saw it. 

Once upon a time, there was a man who 
was suffering from bromidrosis of the feet 
for years, the trouble having started dur- 
ing his college-days. His feet “smelled to 
heaven,” making it necessary for him to 
refuse many an invitation to a fine Sun- 
day dinner. He had tried “everything” 
down the list of “sure-thing” cures, once 
even having stood in pure hydrochloric 
acid—although a week later he walked out 
of slippers made of his own pedal cuticle. 
Yet, still he had to refuse those Sunday 
dinners. This same sufferer now offers you 
a “sure cure.” 

Doctor, tell your patient to wash his feet 
with soap and water, and see him do it 
in your own office. The feet should be 
well dried and the nails carefully cleaned 
and trimmed; and, while he is going 
through this cleanup stunt, you dust into 
his shoes generously of the proprietary 
known as camphophenique. When the feet 
are clean and dry, sponge them with pure 
alcohol, then, when this has evaporated, 
apply some liquid campho-phenique and rub 
it in well, especially under toe-nails. Five 
or six drops of the liquid is sufficient for 
one foot; still, more will do no harm. 
After this application, dust the whole foot 
with powdered camphophenique, rubbing 
it well between the toes. Now fresh clean 
socks are to be put on, while the old ones 
are burned. Tell the patient not to wash 
his feet for four days. When at the end 
of that time he calls at your office, re- 
peat the same treatment. Three or four 
times will cure the worst case of bromi- 
drosis; in most instances, however, the first 
one does the work. 

Remember this, doctor: 
may need to be treated thus. 
be afraid to try. 

Bromidrosis is a very distressing afflic- 
tion, and I should like to hear from some- 


Your own feet 
And, do not 
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one else who may have an equally valuable 
remedy for this or some equally common 
complaint. 

F. J. Kata. 

Clarkson, Nebr. 

[It must not be lost sight of that bromi- 
drosis of the feet is not a localized affection 
so much as a symptom of a general sys- 
temic condition that requires relief; this 
despite the fact that the symptom is 
sharply localized, very expressive and dis- 
tressing. While the treatment outlined by 
Doctor Kalal undoubtedly will give results, 
these will be enhanced by a course of in- 
testinal antiseptics (the combined sulpho- 
carbolates), while a powder containing 
sulphocarbolates—for instance, the dusting 
powder on the market known as dermal 
antiseptic and astringent—also is of value. 
The present writer believes that the symp- 
tom of “stinking feet” may be more evi- 
dent—or less so—according to one’s habit- 
ual diet, and also in proportion to the 
efficiency and thoroughness of a course of 
elimination. This would be a point worth 
experimentation. Persons who are afflicted 
in this manner might render us great as- 
sistance by ascertaining whether the 
bromidrosis becomes less when they limit 
themselves to a vegetable diet; or, also, 
when a course of alkaline treatment is 
undertaken, as, for instance, one daily dose 
of a heaping teaspoonful of the light mag- 
nesium oxide, washed down with a tumbler- 
ful of water. We hope that somebody 
who is subject to this distressing condition 
will experiment in this direction and will 
report on what he has discovered.—Eb.] 


AS TO OUR OSTEOPATHIC 
BROTHER 


A prevous article from my typewriter, 
discussing Osteopaths (April, p. 308), 
served to provoke considerable criticism. 
This was partly my fault. I should have 
written in terms that the simpleminded 
could understand more readily, and not 
have mixed ridicule with truth, humor with 
wisdom. Some minds can not differentiate. 

Of course, the truth comes so very near 
to the line of offense to the subject dis- 
cussed that it is but “a step from the sub- 
lime to the ridiculous.” For instance, the 
osteopathic brother who “loosens up” every- 
thing upon which he can lay his hands, 
in an acute case of poliomyelitis, with the 
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primary object of indirectly making a 
pocketbook fly open, does not treat such a 
case according to my ideas of helping 
nature overcome the pathological condi- 
tions. In such a case, it is self-evident that 
the best thing the regular physician can do 
is, to withdraw his unappreciated services; 
for, the patient will, in all probability, not 
survive the osteopathic treatment very long, 
and the “regular” will not be needed. If 
fate decrees that an inevitable end is at 
hand, what can be wrong in allowing the 
kindhearted osteopathic brother to “be in” 
as an assistant at the termination? Why 
should I “kick” when the patient will never 
think of doing so, even in the dim and 
dismal future? 

With all humbleness and deep contrition, 
I desire to withdraw any words of mine 
that may have given offense to my friends, 
the O. brothers or the C. brothers. 

A. D. Harp. 
Marshall, Minn. 


AUTOINTOXICATION, AND ITS 
TREATMENT 


Every intelligent physician knows that 
the intestinal tract is responsible for the 
greater part of all autointoxications, al- 


though some there are that arise from faul- 
ty elimination of tissue waste. Doctor 
Jamison, of New York, calls intestinal 
autointoxication a “protean monster, with 
an endless train of ills that follow in its 
wake.” That definition is so near the 
whole truth that I think the Doctor must 
have been inspired when he wrote it. 
Prominent among these numberless ills are: 
rheumatism, gout, neuritis, neuralgia, 
headache, nervous prostration, chronic ne- 
phritis and diabetes. Indeed, I might say 
that all diseases, except those coming from 
without the body (such as the contagious 
ones), are here included. 

As the object of this paper is, to discuss 
the treatment of autointoxication rather 
than its cause and effects, I will confine 
myself to my personal experience with 
autointoxication and tell how I treated 
myself. 

In January of 1916, I had a severe at- 
tack of neuritis of the left shoulder and 
upper left arm. For the first few weeks, 
I did nothing for it, hoping that it would 
pass away spontaneously. Instead of that, 
I grew worse steadily. I was treated with 
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the electric spark from a large coil-ma- 
chine, taking daily treatments for several 
weeks, but without benefit. Then I con- 
sulted a good practitioner of medicine, who 
prescribed, gelsemium, iron, strychnine, 
quinine, and sulphocarbolate of sodium for 
the condition. 

After trying these drugs for about four 
weeks, but, realizing that I grew no better, 
I wrote to a Chicago physician and asked 
him whether he kindly would suggest a 
course of treatment. In his reply, he ex- 
pressed his regret at my condition, inas- 
much as he knew of nothing that would do 
any good in neuritis. 

Then I bitterly thought as Job said to 
his comforter, “Ye are all physicians of 
no value.” I also thought of the biblical 
injunction, “Physician, heal thyself.” 
Thereupon I got busy on the job. 

My neuritis had progressed so that I 
could not extend my arm more than a few 
inches at right angles to my body, nor 
could I in any wise raise it upward and 
backward. My wife had to assist me in 
dressing, while I was in pain nearly all 
the time. My face looked very pallid, 
and it had been thus for several years. I 
was suffering from chronic bronchitis, 
which strongly suggested tuberculosis. I 
had frequent attacks of intercostal neural- 
gia; also nervous attacks, that would come 
on suddenly and last for several hours, 
accompanied by heart palpitation and pro- 
fuse sweats. 

I suspected that autointoxication was the 
cause of all my ailments and set about to 
seek a remedy for it. I thought of a num- 
ber of good intestinal antiseptics, none of 
which, though, had ever been used by me 
with entire success. That I believed to be 
owing to the fact that these drugs were ab- 
sorbed by the stomach and reached the 
bowels only through the circulation of the 
blood, thereby exerting only a feeble in- 
fluence upon the foul feces that constantly 
were being absorbed into the general cir- 
culation. 

For several days, I racked my brain to 
finé some way to get my antiseptic in di- 
rect mechanical contact with the contents 
of the bowels. Then the thought occurred 
to me that “Russian oil’ would not be 
acted upon by the gastric nor by the in- 
testinal digestion, and thus would consti- 
tute the coveted vehicle for my antisep- 
tics. Thereupon I formulated the following 
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prescription, in which all the medicaments 
are held in perfect suspension: 


Creosote 

Carbolic acid 

Oil of turpentine .... 

Oil of Cloves............... 

Oil of cinnamon ; 
Menthol (dissolved in alcohol)..grs. ¢ 
Liquid petrolatum, Russian 


Label: Shake well, and take 1 tablespoon- 
ful three times a day, followed by a brisk 
saline purge each morning. 

I took 3 spoonfuls a day for only about 
one week. I then reduced the dose to 2 
spoonfuls a day for a week, and then to 
1 spoonful a day, to the end of the course 
—five months. After the first three weeks 
of treatment, I dropped the saline purge 
to twice a week. 

The result of this treatment simply was 
marvelous. Three weeks from the _ be- 
ginning of treatment, I had very little pain 
in my arm and shoulder and was rapidly 
regaining the use of both. The improve- 
ment was steady to the end, and I not only 
was cured of my neuritis, but, all the other 
ailments enumerated above. My general 
health at this time is as good, seemingly, 
as it was at any time in my life, and my 
complexion is as rosy as it was in my 
youth. In looking for a silver mine, | 
discovered gold. 

I should be pleased to have every reader 
of Tue C.iinic give this treatment for 
autointoxication a fair trial and report his 
results to the medical profession at large 
in this journal. 

G. N. Murpnry. 

Paducah, Ky. 


THERE IS REASON TO HOPE 


The other night I sat in a county medi- 
cal society and listened to the reading of a 
paper on “errors in diagnosis” by a doctor 
who had been in active general practice 
for a good many years and had had oppor- 
tunity to see cases of virtually every dis- 
ease peculiar to the localities in which he 
had practiced. This man did not spare him- 
self, but, admitted that he had made errors, 
and some of them even within the preceding 
month. He showed us how easy it is to be 
wrong and how hard, at times, it is to be 
right. The paper was followed by a gen- 
eral discussion of a nature different from 
those usual in medical bodies, in that vir- 
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tually every one who spoke admitted that 
he himself had not invariably been suc- 
cessful either in diagnosis or treatment. 

But, the most wonderful thing was the 
expression of a pathologist, a man who has 
not been in active practice for years, who, 
however, has been giving all his attention 
to problems of pathology, hygiene, sanita- 
tion, and public health. In substance, he 
said that it was his belief that the average 
doctor, and more especially the younger 
men, did not give sufficient attention to 
the patient under treatment. That it was 
his opinion that, in the endeavor invariably 
to formulate a correct diagnosis, the indi- 
cations for proper remedies, which might 
bring relief, were overlooked. 

He then went on to say that, regardless 
of a perfected diagnosis, he believed that 
a physician might do much for his patient 
if he met the conditions present, postpon- 
ing arrival, as nearly as possible, of a name 
for the condition, to a later time. He said 
that this might sound queer, coming from 
a man who was not in general practice, 
one who was not treating the sick direct- 
ly; still, he had noticed that those who had 
called upon him for laboratory assistance 
and who at the same time did something 
for the relief of their patients seemed to 
get better results than did those who waited 
for his decision before applying thera- 
peutic measures. He admitted that we 
should make our diagnosis—and a true one 
—still, knowing the name of the condition 
and all about it, we also should know how 
best to meet the indications present, and 
with the appropriate remedies. 

The wonderful part of this is, that it 
comes from a man who is not directly 
treating the sick; a man, moreover, who, 
we might imagine, would place all else 
aside and depend upon a diagnosis prior 
to the institution of any sort of treatment. 
His insistence upon the personal equation 
in the patient himself appealed to me, for, 
I had, year in and year out for more than 
a decade, been likewise insistent, and had 
been ridiculed for that. However, nothing 
of the sort followed his assertion now, and 
more wonders followed, for, every man who 
spoke after him agreed with him to the 
letter. 

In his remarks, the speaker suggested 
that therapeutic agents of every descrip- 
tion were worth while, if they were em- 
ployed as indicated. And then another 
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wonderful thing occurred—not a one pres- 
ent disputed that assertion. 

In citing one case in which an error 
had been made in diagnosis, the speaker 
said that he had found the patient to be 
the victim of autointoxication, with high 
acidity and much indican in the urine. The 
woman had been treated for something en- 
tirely different. That was not remarkable, 
but, the wonderful thing was that, having 
told that he treated the patient with intes- 
tinal antiseptics and alkalis, no one found 
fault with the treatment or argued that 
the intestinal antiseptics, in particular, 
were worthless. Quite the reverse, for, 
some of those who discussed the paper 
admitted that in like cases they had used 
those remedies with invariably good re- 
sults. That, figuratively, took me off my 
feet, as I had expected the doctor to come 
in for a generous amount of ridicule; for, 
you all full well know that the intestinal 
antiseptics are “no good” and have so 
been classed by our peers. 

Another wonderful thing was that there 
was such a general agreement that drugs 
were not altogether worthless and that 
even some of those on the taboo list were 
really worthy of our attention, and that, if 
properly employed in accordance with the 
indications, many drugs pronounced “no 
good” would yield astonishing results. 

So far as memory serves me, this was 
the most wonderful medical meeting I 
ever had the pleasure of attending, for, it 
was so replete with happenings out of the 
ordinary: Admissions of errors and unsatis- 
factory results on the part of those who 
had previously reported only successes. No 
fault found with therapeutic agents which 
had been considered “no good” by those 
who would censor our every action. Ad- 
missions that the patient was too fre- 
quently overlooked and left to suffer, ir 
order that we might perfect our diagnosis. 
Insistence that the patient, and not the 
disease, should be the target at which we 
should shoot in our endeavor to restore 
the normal. 

As a whole, it was a meeting that gave 
those in attendance more real. food for 
thought than will any dozen of the ordi- 
nary sort, where every man speaking tells 
of his successes and not of his failures. 
Tt was just the sort of thing that every so- 
ciety should have at least once during the 
year, if not oftener, as it was of the kind 
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that set every man to thinking, and asking: 
Have I given close enough attention, not 
alone to the diagnosis, but also to the 
treatment? Have I looked into the little 
things with sufficient closeness? Have I 
studied the indications for my remedies 
and applied them as correctly as possible 
in every instance? 

Reno, Nev. GrEorGE L. SERVOSS. 

[We have never been able to bring our- 
selves to accept the assertion of Madame 
Mantallini’s husband, that the world is 
going to the demnition bow-wows. In 
fact, we are quite sure that it is a pretty 
good old world, and we refuse to believe 
that the very best thinkers and authorities 
are entirely devoid of sense. . The ridicule 
that was heaped upon therapeutic intesti- 
nal antisepsis some years ago was merely 
an episode, and we who accepted this idea, 
acted upon it, and saw our patients benefit 
from it were content to endure the ridicule 
so long as we got therapeutic results. In 
the end, the other fellows were bound to 
come to our way of thinking, not because 
it was our way, but, because its truth can 
now be demonstrated “scientifically” ; 
which, of course, puts another face upon 
the matter. Nevertheless, the approval of 
our shining lights in matters which we have 
fought for all these years is very pleas- 
ing.—Eb.] 


TOBACCO NOT GOOD FOR SOLDIERS 


Without desiring to enter into any ex- 
tended discussiuu ot the merits or disad- 
vantages of the use of tobacco, I wish to 
comment a little upon the argument that is 
now being so generally put forth in its 
favor by its friends; and also probably by 
those interested in its sales; namely, its 
comforting and soothing effect upon the 
nerves, especially of our soldier boys. 

Now, I readily admit that tobacco does 
have this effect; but, so have alcohol, opi- 
um, cannabis, and other narcotics when 
taken in, suitable doses. Still, despite this 
pleasing effect, the use of all the latter 
drugs is considered dangerous and repre- 
hensible by all rightminded people in our 
time. We all know that none of these 
drugs adds an atom to the user's strength 
of mind or body, but, simply deadens the 
sense of pain and weariness until its effect 
has passed off, leaving the user in worse 
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condition than if he had not resorted to 
the dope. 

I am well aware that overwrought nerves 
and muscles call loudly for something to 
sooth and relieve; but, would it not always 
be better in civil and in military life to 
furnish something that will supply real 
strength and rest, instead of mere poisonous 
dope? I strongly suspect that this argu- 
ment in favor of tobacco is advanced not 
altogether by lovers of the weed (many of 
whom admit its harmfulness), but, largely 
by the big companies who are interested 
in its exploitation. 

W. H. Harwoop. 

Malone, N. Y. 


[Whatever may be one’s little pet objec- 
tion to tobacco, the present hardly is a 
suitable time to enforce it, at least with ref- 
erence to the soldiers in training, and, even 
more, to those in the field. The evidence is 
ample and conclusive that a smoke will re- 
lieve nerve tension in the soldiers who are 
on duty in the trenches as well as in those 
who come to the ambulance wounded—het- 
ter than anything else. We are then dealing 


with abnormal conditions which require ar- 
tificial aids. The smoking of a cigarette, or 
of a pipe for that matter, under such cir- 
cumstances is as legitimate as is the hypo- 
dermic injection of morphine and atropine 
before and after operation that is given in 
order to prevent or lessen nerve-shock. 

It speaks well for the good sense of the 
people that the movement by several news- 
papers to raise funds to supply the soldiers 
with good American smoke-material has 
found such a general and generous re- 
sponse. Also, it is a good sign that objec- 
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tions—on the ground that tobacco is harm- 
ful or for some other reason—have been 
very few. The attitude of the Y. M. C. A. 
is particularly to be commended in that it 
has decided to supply even cigarettes as cor- 
dially and as wholeheartedly as it supplies 
cups of hot .coffee and other comforts. 
Our critic asserts that it would be bet- 
ter to furnish something that will supply 
real strength and rest instead of mere pot- 
sonous dope. If he can suggest something 
that will fill the bill as well in a particuar 
case as does a smoke he will be deserving 
of great credit. To place under suspicion 
the manufacturers of and dealers in smok- 
ing material is, under the present circum- 
stances, hardly permissible, and, this writ- 
er holds, not merited. ...After all, we 
are but human. We must meet conditions 
as best we can, and we must deal with the 
materal that we have, human or other- 
wise, according to its nature.—Ep.] 


GOAT’S MILK FOR INFANT FEEDING 


I am glad to see your editorial in the 
October issue on the value of goat’s milk 


for infant feeding, because, for the last ten 
years, I have been urging its use, through 
my daily “health-hints” in the newspapers 
as well as in Health Magazine. 

Aside from the fact that tuberculosis is 
very rare in goats, they being the healthi- 
est of all animals, goat’s milk is much more 
easily digested than cow’s milk, since the 
fat in the former is in a state of very fine 
emulsification and not readily separable, as 
compared with that of cow’s milk, especi- 
ally that of the Jersies. Moreover, it 
does not form the large, tough, indigesti- 
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ble curds that are the cause of so much 
trouble where cow’s milk is fed. 

I am sending you photographs of a case 
“before and after taking” goat’s milk, 
which tell the story better than words. 
This child’s life was despaired of, until, 
upon my advice, a goat was procured. The 
past spring I needed one in my own family, 
but, was unable to get one even by the most 
careful search; so, I have induced an Ozark 
farmer to raise milk-goats in this “Swit- 
zerland of America,” and I write this so 
that doctors who appreciate the goat as a 
wet-nurse may know where to find one, 
after a while, at a reasonable price. 

Tuos, J. ALLEN. 


Eureka Springs, Ark. 


THE LABORATORIES OF COOK 
COUNTY HOSPITAL 





In view of the proposed erection of new 
laboratory-buildings to be built for the 
Cook County Hospital, Chicago (at a cost 
of $1,000,000), a few words regarding the 
work being done in this institution may be 
of interest just now. 

The report of the Cook County Hos- 
pital for the last year shows that almost 
31,000 patients were treated in the general 
hospital and that 3,500, on their way to 
state hospitals, were admitted to the psy- 
chopathic wards. The average: number of 
patients is almost 2,000 each day. During 
the year 1916, 7,700 surgical operations 
were performed. The average number of 
employees is 550, while the number of in- 
ternes and attending physicians who serve 
the county without pay is 68 and 96, re- 
spectively. The average daily expense per 
patient was $1.54. During the year, the 
total number of deaths was 4,000. 

At the present time, the county is sup- 
porting a large number of laboratories, and 
these are scattered about the city and all 
of them occupy rooms designed for other 
purposes. There is also a laboratory at the 
tuberculosis hospital at Oak Forest. 

During the past two years, a large 
amount of work has been done by the 
laboratory-workers of the county, and this 
has been fruitful in diminishing the num- 
ber of sick persons, as also in the actual 
demonstration of the cause and the cure 
of at least one disease, namely, infantile 
paralysis. There are at the present time 
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300 patients in the County Hospital hav- 
ing this disease, and the death rate this 
year, as compared with the death rate last 
year, is as 55 percent to 11 percent. 

During the year 1916, nearly 11,000 tis- 
sue examinations and blood tests and 511 
postmortem examinations were made in the 
pathological laboratory, and this work is 
constantly growing in importance and vol- 
ume. In a large percentage of cases, a 
laboratory examination is essential for the 
diagnosis—satisfactory medical service can 
not be given without such. These exam- 
inations enable the physician to vouchsafe 
the patient more efficient treatment and to 
restore him more speedily to health. The 
laboratory makes it possible to save the 
county thousands of dollars in reducing the 
time that patients are kept there. 

It is the expectation of those who have 
done this work that, with the extension 
of the laboratories, other equally fatal dis- 
eases will be rendered harmless and that 
thus the service of the County Hospital 
will not be required in proportion to the 
expected increase in population. 

Bayarp HoLMEs. 


Chicago, III. 


[Doctor Holmes, who is director of the 
laboratory of the Psychopathic Hospital, 
for some years has devoted his undivided 
and wholehearted efforts to the study of 
psychopathic maladies, more especially 
dementia precox. His description of the 
important laboratory-work done under the 
auspices of the Cook County Hospital, not 
only is of great interest in itself, in show- 
ing what an immense power for good an 
institution of this kind can be, but it should 
also stimulate men toward greater efforts 
in the field of those healing-activities that 
are susceptible to close study in a prop- 
erly equipped laboratory. It is to be hoped 
that many and varied laboratories soon will 
be established all over the country.—Eb.] 
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It no longer is a novel experience to 
find that business concerns, factories, and 
commercial firms in general maintain dis- 
pensaries or hospitals under the charge of 
competent physicians and nurses, but, has 
come to be accepted, not only as a provision 
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tending to diminish the morbidity rate 
among employees, certainly to their great 
advantage, but, also to the ultimate ben- 
efit of the employers themselves. Indeed, 
present periodical medical literature is re- 
plete with essays dealing with this subject, 
and many splendid institution of this nat- 
ure are being described in these articles. 

However, it is doubtful whether any pri- 
vate concern, anywhere in the world, main- 
tains as fine a chain of hospitals as does 
the United Fruit Company, of Boston, the 
hospitals of which are established in the 
American tropics; indeed, few govern- 
ments have equalled or even approximated 
this work in their colonial dependencies. 
The hospitals referred to are features of 
a great sanitation work undertaken by the 
Company, in its medical divisions, in 
Panama, Costa Rica, Guatemala, Colombia, 
Honduras, and Cuba; these divisions in- 
cluding fourteen hospitals and thirty-four 
medical Gispensaries or stations. 

The Southern Hospital Record for Aug- 
ust last pictures two of the largest of the 
hospitals, namely, those at Port Limon, 
Costa Rica, and at Quirigua, Guatemala. 
The sanitation and hospital-work of Port 
Limon, we are told, has been in operation 
many years, and has been so successful that 
that city has not been visited by plague or 
yellow-fever for fully ten years, while 
twenty years ago there occurred eighty 
deaths from yellow-fever and plague among 
the Americans in the course of one year. 
The mortality among the Negroes was even 
greater, aud also among the Spanish and 
Ladinos there were many deaths. 

The hospitals of the United Fruit Com- 
pany are cperated in connection with a far- 
reaching and well-organized system of 
drainage, pure-water supply, general sani- 
tation, and quarantine. 

The hospital at Quirigua is a concrete 
structure built four or five years ago. It 
is situated on raised ground in the center 
of a district, but, comprising much low and 
swampy land. The building is ideal in its 
construction for use in the tropics, is ef- 
fectively screened against mosquitoes, and 
is rat-proof. The main portion consists of 
three parallel wings connected on the up- 
per and on the lower floors by screened 
corridors, thus permitting isolation and 
quarantining should occasion require. The 
rear wing is considerably removed from 
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the main wing, with which it is also con- 
nected by long upper and lower screened 
corridors. Here are located the commis- 
sariat, the kitchen, the laundry, and, at the 
extreme rear, the operating-room, moderaly 
outfitted and provided with a shaded white 
light from above. 

In all of the Company’s hospitals, the 
laundry is operated in connection with the 
institution—a feature that permits steriliz- 
ing of all body-linen, bed-linen, night- 
gowns, washable wearing-apparel, and 
everything of that category brought ashore 
from the steamers. Special sterilizing-ap- 
paratus are, of course, indispensable in all 
operating-rooms. All bed-clothing, towels, 
etcetera, after issuing from the laundry, 
are kept sterile, in charge of one of the 
nurses, until intended for. use. A low 
commercial laundry rate is made to the 
Company’s employees. 

The initial expense of establishing the 
hospitals and sanitation-equipments, drain- 
age, etcetera, was several millions of dol- 
lars. The running expenditure in maintain- 
ing the work calls for an outlay of several 
hundred thousand dollars annually. In 1915, 
the Company treated, in its medical di- 
vision, 116,000 patients, this including the 
number treated in hospitals, on steamships, 
and in dispensaries. 

The maintenance of efficiency has called 
for an extensive patrol to locate sources 
of disease, and to prevent it, so far as 
possible, from spreading. It thus is pos- 
sible to maintain a degree of segregation 
and isolation against infected localities that 
are sources for the dissemination of dis- 
ease. Vigilance is required in the cases 
of sick natives in outlying districts that, 
through ignorance, indifference or apathy, 
may not be promptly reported. However, 
the organization is such that it is almost 
impossible for a man to be taken ill with- 
out receiving prompt medical attention, 
since his case will be reported even if he 
is unable to do so himself. 

The infiuence of the hospitals is far- 
reaching. Patients from the Panama Canal 
Zone are treated at the Port Limon hos- 
pital, those from neighboring republics, in 
the one at Quirigua. The small sum of 
2 percent of their earnings is deducted 
from the wages of employees for their 
annual medical treatment and care. Na- 
tive patients are now treated for hook- 
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worm and similar afflictions. In the Com- 
pany’s hospital at Santa Marta, Colombia, 
it was found that 95 percent of the patients 
were afflicted with hookworm. It is usual 
that the patient who, in addition, has suf- 
fered from some other illness or infirmity 
leaves the hospital feeling better than he 
has for years. 


WHY THE BRAIN HAS NOTHING TO 
DO WITH THINKING 


‘You, no doubt, are a favorite doctor. 
You even may be so fortunate as to be 
connected with hospitals and medical 
schools, where two or more “heads are bet- 
ter than one.” Perchance you have cli- 
ents of the happy few who consult an ex- 
pert at twenty-five dollars a visit. They 
come to you and you tell them seven seas 
of symptoms. You smile upon them 
smoothly and patronizingly and full of 
“professional~ dignity,” tell them that 
“there is nothing organically wrong” with 
them, collect your semi-annual interest on 
a 5-percent bond, and with a pleasant “Do 
not worry, it’s only up here.” touch your 
forehead and bid your patients goodday. 

Nearly every one of the medical men 
you know (present company excepted) is 
convinced, and teaches, that your thoughts 
are in your brains. He is firmly convinced 
that the “mind” is in the brain. It is the 
“brain and nervous system”—if you hear 
him lecture, read his ancient though newly 
written books—which thinks, feels, per- 
ceives, discriminates, freely chooses, pays 
attention, desires, suffers pain, has mem- 
ory, reasons, has intelligence. 

However, this is, absolutely, not proven, 
many medical men, physicians, surgeons, 
and clinical professors to the contrary not- 
withstanding. The brain and nerves, gray 
matter and white cords have as much to 
do with all of the numerous mental activ- 
ities as have the white blood-corpuscles in 
your arteries and veins or the elastic fabric 
of your muscles. These have as little, and 
as great, power to perceive, remember, dis- 
criminate as have the brain and spinal cord. 

This is no mere vagary, no freak opinion, 
no sensational assertion, as backward-look- 
ing medical men unanimously will declare. 
The proof is written in records of extensive 
experiments made by competent scientists. 

Obviously, the dispersal of this in- 
trenched fallacy among medical men did not 
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come from medical societies. It usually re- 
quires a nonmedical research-worker, such 
as a Pasteur, a Curle, a Ramsay, an Ehrlich, 
a Watson, a Dunlap, a Jennings, a Mast— 
all chemists, zoologists, experimenters un- 
shackeled by the bigotries and jealcusies, 
petty prejudices and narrow restrictions cl 
medicine—to rid psychology once for all of 
the brain-mind dualism. 

The experiments which prove, beyond 
the denial of physicians, “authorities,” “ex- 
perts,” and others, that all the elements of 
mental life can be evoked without the brain, 
in spite of the brain, and may be absent 
when the brain is perfectly healthy and 
uninjured, have come from the laboratories 
and observations of such investigators as 
Professors H. S. Jennings, S. O. Mast, not 
to mention many others. 

Suffice at this time to say that experi- 
ments are now available that demonstrate 
that white blood-corpuscles, units of heart- 
tissue, muscle-fibers, and eye structures 
perceive—or sense—light, electricity, 
chemicals, touch, cold, heat, bacteria, poi- 
sons, and different colors. 

Moreover, these fragments of human 
textures, kept alive in the way Dr. Alexis 
Carrel does or as Professor Jennings keeps 
alive the little slipper-shaped animalcule 
called the paramecium, will discriminate 
between acids and alkalis, between grains 
of sand and granules of starch. 

Mark you, there are no nerves or gray 
matter or socalled “ganglion-cells’—the 
latter a term used by physiologists, when 
in a pinch, to explain memory and choice 
in animalcules and worms. There are only 
bits of living muscle, flesh, blood-corpus- 
cles, and heart, growing artificially dis- 
connected from their living anatomical 
source. 

These fragments of the living man 
choose things that aid their growth and 
comfort, and reject those which do not. 
True enough, there is no perfection of 
choice. Like the whole man, they do not 
always do what they “ought” to do; still, 
on the whole, the white blood-corpuscle 
chooses incorrectly less often than do the 
descendants of Eve and Adam. 

More startling to relate, is the fact that 
the tissues alive and separated from the 
rest of the anatomy do pay attention. In 
other words, they devote exclusive efforts 
to one thing when several other things are 
striving for their response. Like a dog with 
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a bone or a man at a movie, nothing out- 
side will distract them. 

The states of feeling, emotions, appe- 
tites, passions, and desires are all ex- 
hibited. A white blood-corpuscle exhibits 
hunger, fatigue, satiation, sleepiness, per- 
tinacity in the pursuit of food, capricious- 
ness, such as preference, sometimes for 
beverages at others for a vegetal or, again, 
for an animal food. 

Muscle, eye, tongue, heart-fibers, and 
blood-corpuscles manifest both pleasure and 
pain. Even the emotion of fear and self- 
defense is plainly visible under the micro- 
scope. This is shown experimentally by 
threatening influences that do not injure 
or approach these living particles. They 
often are thrown into a “state of fear.” 

Foresight, anticipation, hope, prudence 
can be observed and studied in the white 
blood-corpuscle as it moves, crawls or 
flows into the little folds of itself called 
“pseudopods,” or false feet. Obstacles and 
solid objects, not food, planted in its way 
are, evidently, “sized up” by these “inner 
men.” 

As for memory, this is so definitely 
discernible that the behavior of the struc- 
tures, such as the white corpuscle, can be 
shown to learn tricks, according to the 
punishment and reward it receives. The 
influences necessary to cause them to make 
a certain movement becomes easier and 
easier at each repetition, and it finally 
becomes spontaneous, without requiring the 
stimulus. Associative memory, thus, is 
present in pieces of sense-organs, muscles, 
heart, stomach, and some of the blood. 

Thus, there is no difference between the 
man as a whole and living parts of him- 
self. True enough, deep philosophic dia- 
lectics, logical reasoning, and free will 
have not been credited to the white blood- 
corpuscle or the muscle fiber. Neither, 
though, have these functions been be- 
stowed upon the spinal cord, the medulla 
oblongata, and the brain. 

L. K. HrirsHBerc. 

Baltimore, Md. 


THE EVILS OF WHISKY 





Many years ago, when I still was a 
young man practicing medicine in a small 
village among the hills of northern Miss- 
issippi, I was sitting in my office one lone- 
some spring evening. 


I was single at the 
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time and have not multiplied to any extent 
since then. Business was dull. I pre- 
sume the grass was green as usual and the 
violets—well I was not on the lookout for 
them. The birds probably were singing, 
but, not being of a Robert Burns or Walter 
Scott turn of mind, I did not hear them. 
But, the voice of the turtle-dove was 
heard in the land, and I felt quite sure ‘nat 
the thoughts of the young man were liable 
to turn to thoughts of love at any moment. 

I was feeling “larapin.” My education 
was very limited. I knew scarcely any 
latin, but used freely the little I knew. 
When asked on the street how I felt, I 
would say, “Fino larapino,” and explain it 
as feeling larapin fine, and was considered 
a Latin scholar, hide and hoofs. 

Still with all my success, I was not sat- 
isfied. There was something wanting. 
There was a spright!y young widow in town 
I had seen a time or so during my stay in 
the village. The harder I would study 
anatomy and practical medicine, the more 
my mind would run in channels like this: 


There’s nothing in this world so fair 

As the one I’ve seen with the darksome hair, 
Her cheeks were soft, her eyes were bright, 
Her pretty smile was my heart’s delight. 


Of’t I had seen her down the street, 
But, away too far, for me to greet, 
I lived on hope; and then I’d pray 
Perhaps some time I’d have my day. 

It was while 1 was thus musing and med- 
itating that there was a rustling ai the 
door, and in stepped this same sprightly 
raven-haired, black-eyed beauty, the here- 
tofore idol of my heart and dream. I of- 
fered her a chair. My brain at once sent 
a secret wireless telegram to my heart and 
said: ‘Carambus! Veto. Presto agrimento. 
Rats to your holes—business is getting bet- 
ter.” I took a good look at her and de- 
cided, with Queen Sheba, that the half had 
not been told me. 

Then we proceeded to discuss the inct- 
dents and topics of the town, from the 
time Bill Smith had his leg broken unto 
the day Ann Hester ran away and married 
her cousin Bob. She wanted a little medi- 
cine for a trivial ailment, and I gave it 
to her. Then, after so long a time, I said: 

“Your visit reminds me of an anecdote— 
a tale I have never forgotten.” 

And she: “What is it? Tell it to me.” 

Whereupon I threw my tobacco wind- 
ward and cleared my laryngopharyngeal 











mucous membrane of cobwebs and other 
streptococci-infections, and, regaling the 
malpighian tufts of my stomach with a 
drink of pure soft water that came from 
the same mountain where pure “mountain- 
dew” was manufactured, I proceeded as 
follows, to wit: 

“Once upon a time in the good old ante- 
bellum days (which means, before the war, 
says 1), nearly everybody drank whisky. 
At that time, whisky was pure and cheap, 
yet, the people did not, as a rule, drink 
to excess or get drunk. It was during 
those good old days that the governor of 
North Carolina, a toddy-drinker, decided 
to pay a visit to the governor of South 
Carolina, a bone dry democrat, and lead- 
ing performer on the water-wagon. After 
the North Carolina governor had seen 
the city, people, capitol, and other things, 
he was sitting in the mansion-house with 
the other governor, when he asked him 
how he liked things down his way. The 
North Carolina governor replied: “Lar- 
rapin, governor, simply larrapin, immense 
and: melodious—only one thing wanting, 
governor. It’s a long time between 
drinks.” 

Now, to complete the application of my 
story, I said: “I am very glad, indeed, 
that you have called upon me, but, it does 
seem a long time between visits.” 

Whereupon the sprightly young widow, 
the heretofore idol of my heart and dream, 
arose from her seat—pale as a corpse— 
smashed the bottle of medicine against 
the stone, producing an  odoriferous 
breeze resembling the fumes of Vesuvius 
combined with the fluid extract of viburnum 
prunifolium. 

“Insult a lady in your own office” said 
she. “What do I cate about your whisky- 
drinking governor cf North Carolina, you 
punch-guzzling, whisky-drinking, raw-head- 
ed son of a tadpole.” 

“Beg your pardon, madam,” said I. “Ex- 
cuse me, I was only attempting to illustrate 
—to get you to appreciate.” 

“Tllustrate a dog’s foot, appreciate the 
deuce. What do i care for the Governor 
of North Carolina and his infamous 
whisky-drinking.” 

“But, listen, please,” said I. “You do not 
understand !” . 

“Get out of town,” she said, “you red- 
headed, long-nosed, pop-eyed, wart-hided, 
tobacco-toothed, hamper-jawed, elephant- 
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eared, knock-kneed, bander-shanked, molly- 
waddled, whoopie-diddled, whisky-drinking, 
doc-a-doodle of a doc. Get!” 
I have never married. Who’s to blame? 
Damfinodoyou ?” 
“Dr. CARAMBUS.” 
————— Texas. 


NEED OF VITAL STATISTICS 





There can be no question as to the great 
importance of having a complete and ac- 
curate record of each individual’s birth, 
full name, and final demise. This informa- 
tion should be in the hands of the state, for 
any proper purpose when needed. It would 
also be of great advantage to the govern- 
ment if each individual were followed 
through life by further recorded informa- 
tion for specified periods concerning his 
occupation, any criminal history, and even 
his social integrity. - 

Still, statistics of this kind are of no 
value whatever if they are not authentic 
and complete. A system that permits a 
part of the births to go unrecorded scarcely 
is worth the trouble and expense of main- 
taining. 

The present systems, as spasmodically and 
but partly enforced in the different states 
that lay claim to having records, merely 
are weak efforts directed toward a worthy 
end; from the standpoint of efficiency, all 
of them are failures. Minnesota has as 
good a system as any state in the Union, 
yet, large numbers of births and deaths 
continually escape from proper registration. 

The fault for this inaccuracy lies in the 
plan of securing the information desired. 
The law was framed by men who thought 
that all that was necessary was, to make a 
law. The practical effects of the law were 
not foreseen nor carefully studied. Merely 
to command, with a penalty attached for 
not obeying, may sectire wished-for results 
in some rare instances; but, to secure com- 
plete vital statistics, this method of obtain- 
ing universal cooperation, without which 
the records will, necessarily, be incomplete, 
is futile. . 

I am aware, of course, that a critic must 
be able to meet the question, “Can you fur- 
nish a better?” 

As to this, it only is necessary to indi- 
cate the flaws in order for even a novice to 
avoid them. I will, therefore, point out a 
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few of the flaws in the Minnesota laws and 
procedures that render vital statistics in 
that state a practical failure, if accurate 
and complete records are the objective. 
The responsibility for_a birth report is di- 
vided up between the physician in attend- 
ance at the confinement (if there be such 
physician), the mother, the father, the mid- 
wife or some relative. In cases where no 
physician attends, while the father is ab- 
sent from home and kindly neighbor 
women officiate, the mother can not be ex- 
pected to get up from her bed inside of the 
legal ten days and secure from somewhere 
a blank report, correctly fill it in, and then 
transmit it to some obscure township-clerk 
in some faroff farm-house. And they don’t. 

In common cases in which a physician 
is attending, it is almost impossible for the 
latter to. secure the name to be given for 
the child. But, without the name, what 
value can be attached to a report? A re- 
port might be made later on by the physi- 
cian, if he can find out when the baby has 
been named, and he has plenty of leisure 
to make a visit (it may be ten miles away) 
to get the information wanted. And the 
doctors don’t. 

After a report is carefully made out and 
the physician has spent his own money to 
defray the expense, he may possibly send 
it to the clerk of the proper township. And 
the genius of a clerk may deposit these im- 
portant papers, along with the usual farm- 
papers, in some old box under the bed, 
there to serve gay mice as welcomed ma- 
terial for nesting-purposes. If, perchance, 
the clerk does not forget the paper and 
it is not lost, the report, as a rule, will 
reach its destination at the state capital. 
But, the town-clerks do not all do as they 
should. 

If the physician considers that the law 
imposes 2n unreasonable burden upon him, 
without just recompense, he may tell the 
parents to get a blank from the township- 
clerk and report the birth at their conven- 
ience. However, very often they do not do 
as they are requested to do. 

If the physician makes a mistake and 
sends the report to the wrong township- 
clerk or to a wrong address, the report 
never may reach the state-capital, although 
he may have tried to do his full duty. 

If a report is lost in the mails, there is 
no way of knowing that a duplicate report 


should be sent; nor is there a way to se- 
cure the information without a considera- 
ble sacrifice of time and expense. 

There are other loopholes through which 
the law is made ineffective and the statis- 
tics incomplete; however, these examples 
will show that a quite large percentage of 
the statistics called for never is secured by 
the authorities of Minnesota. 

I have no doubt that the conditions in 
other states are equally faulty with regard 
to completeness, and the information that 
should be valuable is thereby rendered un- 
certain and scant. 

What we require is, complete national 
statistics, based upon some flan that will 
meet the requirements. And, while such 
statistics are being secured, we should pos- 
sess other information concerning every 
individual that would be of great value. 

If the information covered by proper 
vital statistics is of great value, the ex- 
pense of securing this material should be 
borne by those who are benefited by it. To 
place all the burden upon physicians, is a 
violation of constitutional rights, and is 
unjust. Merely to say that it is a public 
duty, is not satisfactory, nor does it meet 
the issue. It is a public duty for all to 
bear. not by one class alone 

While this feeling exists among physi- 
cians—and it can not be otherwise than 
common—there can be no cheerful co- 
operation to secure complete reports. 

An effective law must take into con- 
sideration the evident fact that, to be pro- 
ductive of complete records, it must be 
made to close practically all loopholes for 
error to slip in. Our present vital-sta- 
tistic laws do not meet these requirements ; 
consequently, the result is, records of very 
little value, from any point of view. 

A. D. Harp. 

Marshall, Minn. 


THE FOREIGN-BORN AMERICAN 


There is a peculiar contradiction and in- 
consistency in the custom and habits of 
those citizens of this great country who 
have chosen it for the land of their adop- 
tion, have sworn allegiance to its constitu- 
tion, its institutions and customs, and prom- 
ised to uphold and defend it against every 
enemy, even though it should be the coun- 
try of their birth. No matter whether 
these naturalized citizens hail from France, 
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Scandinavia, Germany, Russia, Switzerland, 
or whatever country, there is always a ten- 
dency to retain some of the characteristics 
of the lessons learned in childhood, and the 
old inherited customs including the mother- 
tongue, are preserved, while at the same 
time justice is don2 to the demands of the 
new home and the duties that were assumed 
with citizenship of the United States are 
attended to conscientiously. Indeed, it may 
be said without fear of contradiction that 
those citizens of the United States who se- 
lected this country deliberately as their 
home, having forsaken the old fatherland 
or mother-country, are among the best we 
can boast of, very often better than those 
whose citizenship is a matter of birth and, 
therefore, of accident. But, there are dif- 
ficulties in the amalgamation of many of 
the néw citizens, within the nation. 


This is what 1] am trying to get at: When 
people come over here from some European 
country, they become citizens, they earn 
their living, get married, found a family, 
and settle down with the intention of living 
out their lives in the country of their adop- 
tion and, in time, of being buried here, 
while their children continue their own 
work and the family tradition. Yet, for 
some obscure reason, these—immigrants, if 
you will, often hold tenaciously to their 
old-country peculiarities, at least to the old 
language, and, indeed, make the attempt to 
bring up their children to speak it at least 
as fluently as English. Nevertheless, these 
same people would strenuously resent any 
imputation of disloyalty, even though they 
condemn friends, relations or acquaintances 
who do not oblige their children to speak 
German or Swedish or French, -as the case 
may be. 

It seems impossible to establish a logi- 
cal position of this viewpoint or to con- 
vince these persons of its illogical nature. 
Having become Atnerican citizens, having 
accepted American institutions and customs, 
it is incumbent upon new citizens to adopt 
the language of the country, that is to say, 
the English language, no matter what sen- 
timental reasons may tie them to the old 
customs and the old language. The acquire- 
ment of tongues other than English should 
be an accomplishment; but it seems wrong 
to insist upon it as a necessity, as a mat- 
ter of “patriotic” duty. 

Tn my opinion, the custom of many com- 
munities, especially of those which were 
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settled years ago by numbers of compa- 
triots, of enforcing old-country customs and 
old-country language to the extent of main- 
taining private or parochial schools and 
churches, in which the subjects are taught 
in a non-American language, is to be de- 
plored, because it must, probably, be blamed 
for the persistency of old-country sym- 
pathies, and it necessarily must interfere, 
more or less, with the unswerving and ab- 
solute loyalty to our country. 

The foreign language used in these non- 
American schools and churches usually is 
anything but pure, however well and cor- 
rectly it may be spoken by the ministers 
and teachers themselves. Moreover, it in- 
terferes seriously with the acquirement of 
correct English, and the result very often 
is an atrocious mixture of languages, in 
consequence of which one may hear a Ger-' 
man declare that he “muss das haus painten 
and papern,” or a Frenchman, that he must 
“se shaver.’ I have heard both remarks 
made by men who actually thought that 
they were speaking German, respectively 
French. 


Having become an American citizen, 
should be as much a source of satisfaction 
and a cause for pride as the ancient boast: 
“Civis romanus sum.” It is the duty of 
every American citizen to become an in- 
tegral part of the nation as soon as the 
process of “melting in” may be accom- 
plished, and not to remain something apart. 
While Russian, Italian, German, Swedish, 
Yiddish centers, in large cities, may be pic- 
turesque, their persistence does not contrib- 
ute to the unificaticn of the populace; the 
constant admonition of prophets and apos- 
tles, to the Chosen People, that they should 
“be separate” in the nations among whom 
they dwelled, has no justification for those 
who have sought and obtained the right of 
domicile and citizenship in this country. 

I have become convinced, in the course 
of time, and against my earlier opinion to 
the contrary, that the maintenance of other 
languages than English, in preference to 
the latter, is not desirable and, indeed, op- 
posed to the best development of ‘citizen- 
ship; unless as an accomplishment, al- 
though of secondary importance in compari- 
son with the language of the country. Na- 
tional neighborhood settlements, I am cer- 
tain, should be discouraged and broken up. 
Churches and schools should be conducted 
in tongues other than the English only so 
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far as may be necessary to teach those not 
familiar with it; but, the demands of the 
younger people, which are now persistently 
discouraged by clergymen and parents, to 
give English instruction and English serv- 
ices, should be complied with freely. In 
this manner, a greater solidarity of the 
mosaic making up the population of the 
United States would be promoted—in this 
way, the American censciousness—and con- 
science—would be fostered better. 

H. J. ACHARD. 
Chicago, IIl. 


DOCTOR HOLLMANN’S HONDURAS 
COLONY 





We have recently received several com- 
munications from Doctor Hollmann and 
others relative to his proposed Honduras 
colony. It is but justice to state that one 
of these reports, at least, is decidedly un- 
favorable in every respect. This report is 
from one who prefers to remain unknown, 
but, who made a very careful study of the 
conditions on the ground. Among other 
things, he says that Columbus, who voy- 
aged up the Patuco River, named it, very 
appropriately, “The River of Disaster.” 
The colony-site is difficult of access, the 
Patuco River at times practically impass- 
able, the distance from the coast 150 miles, 
while La Ceiba, the nearest port, is some 
300 to 325 miles distant. This man de- 
clares that he has had a most uncomfort- 
able time. 

Under the circumstances, we consider it 
undesirable to print any further discussion 
of the Hollmann colonization plan. 


STALLIN’ THE DOC 





“Oh, doc, I’m awful sick—guess, I’m 
goin’ this time, sure. I know it’s pneu- 
monee, but, it might only be the grip, at 
that; but, I ache all over. I can stand 
anything, doc, but pain.” 

Friend Jim (with a wild wink at me 
and a quick movement of his hand in the 
direction of his mouth): “Do you want 
me to tell the doctor, Johnny, about—well, 
you know, about the last three days?” 

“Tell him? Good God, Jim, there’s 
nothing to tell. I wa’nt feeling well when 
I left here Saturday morning on No. 2, 
an’ I kept gettin’ worse and worse all the 
way to Montr'al, and I says to the fore- 
man, I says: “I’m all in, I am. Get 


one of the spare men to run her back and 
I’ll go in deadhead.” 

Friend: “But, you know you done 
wrong, Johnny, startin’ in then.” 

“Take me when I ain’t drinking’. I’m 
contented as a wiper, but, when I gets a 
touch, I’d climb the sky fur another one 
in ten minutes until I gets a skinful. You 
remember the time that me and Big Hughie 
? Say, Jim, will you let the doctor 
tell what’s the matter? Th’ booze had 
nothin’ to do with it. Didn’t I tell ye’ 
I felt rotten afore I ever touched it?” 

Friend: “Sure. That’s the way it gets 
ye’. Its’ nothin’ but the old hop-a-doodle 
beggin’ ye ’to take a drink, an’ when ye’ 
gits one lift into ye’, ye’ don’t need no 
coaxin’. Don’t I know? When me and 
3ig Hughie got astarted from the river 
with 666, an’ that string of forty empties, 
I had to help Hughie into the caboose and 
my fireman had all he could do to hold 
me in the cab. Talk about luck! An 
engineer ought never to touch the stuff, 
Johnny.” 

“What stuff are ye’ talkin’ about, Jim? 
Don’t I tell ye’ I have the grip—I have?” 

Friend: “Sure, its’ the grip ye’ have, 
Jim, an’ it'll grip ye’ harder than any- 
thing I knows, when yur old skin is crackin’ 
fur a tub o’ suds. Ye’ want all th’ doctors 
in town to help ye’ when ye’ cant’ get any 
more stuff.” 

“Hol’ cn, Jim. Yur’ givin’ th’ doc a 
wrong impression, ye’ are. Can’t ye’ give 
him a chanc’t to look me over afore ye’ 
horn in like a carload of canners?” 

Friend. “Johnnie, he don’t need to 
look fur wud yur hands are shakin’, and 
yur teeth arattlin’ agin’ the glass like an 
endman playin’ the bones, an’ yur eyes like 
two burnt holes in th’ blanket, an’ yur 
tongue as dry as a plumber’s firepot. Talk 
about the European war! There ain’t no 
one suffers like a fella’ when he’s comin’ 
out of it.” 

Impatiently: “Comin’ out of what, Jim? 
Are ye’ crazy? Can’t ye’ let the doc take 
me temperature and count me pulse and 
see fur hisself that I’m aburning’ up wid 
fever? TI’ll not deny I took a little drop 
in Montr’al, an’ a little on the way out, 
an’ a little yesterday and last night, atryin’ 
to sweat out this cold o’ mine; but, the 
trouble is, I can’t hold enough o’ th’ stuff, 
Jim, to sweat me, I hate the liquor so. 

“That’s right, Johnnie. Goin’ to the bot- 
tom of the ocean is nothin’ to the way 
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a fella’ hates it when he’s gettin’ over it. 
Say, I cursed it all th’ way from here to 
the River, when I had to hold th’ pipe 
wid both hands, I shook so, and to brace 
me feet agin’ the cushions to keep from 
shakin’ meself out of the cab. It’s the 
worst sickness a man ever had, an’ I ought 
to know it, fur I made meself sick a good 
many times. Ye’ can’t eat, ye’ can’t sleep, 
ye’ can’t drink an’ hold it, an’ the sweat 
rollin’ off ye ‘like rain, and always thinkin’, 
perhaps the super’ll have ye’ examined by 
the country doctor to see why yur layin’ 
off; an’ then it’s the carpet fur yours, an’ 
thirty days, wid a warnin’.” 

The patient lay back on the pillow, ex- 
hausted, without the strength to expostulate 
further. Seizing the opportunity, Jim 
poured forth a tirade against the liquor- 
habit, that would make good campaign- 
literature for the antisaloon league. 

Johnnie, on his couch, followed his 
friend wild-eyed, but helpless, until Jim 
ended up his harangue with— 

“Give him the jab, doc. Ther’s nothin’ 
like the jab to bring them out of it. Of 
course, it will make him puke things he 
never swallowed, but, he’ll sleep like a baby 
after that. There’s no medicin’ fur me 
like the jab.” 

Knowing that Jim was a past-master in 
the art of absorbing the stuff that “takes 
the grease spots out of granite,” and, as 
a consequence, spoke with authority, I 
gave Johnnie a hypodermic injection of 
1/10 of a grain of apomorphine, then de- 
parted. 

EpMmunpD J. MELVILLE. 

St. Albans, Vt. 


WHAT SHOULD THE DOCTOR DO? 





I know what I should do, I should very 
kindly tell the father of the young lady 
that it would be to his interest and to the 
interest of the young lady to communicate 
with the grandfather of the young man. 
Give this advice in a manner and so im- 
pressive that it will excite the wonder of 
the parent. If the young chap is not of a 
rapid-fire, self-starting nature, he will sit 
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up and take notice of the admonition. I 
think the informant would always be held 
in fond remembrance for this service. 

C. C, VEDDER. 
St. Johnsville, N. Y. 





[This is a reply to the question of a 
correspondent as printed on page 839 of 
CiinicaL MepicinE for November. With- 
out a doubt, the action proposed by Doctor 
Vedder would bring results. Would it. be 
the best way ?—Ed.] 


DEFINING THE UNDEFINABLE— 
WOMAN 





You are everything that we want, all that 
we try to avoid. , 

You are an economic necessity, an expensive 
luxury. 

You are as fickle as April, as constant as 
time. 

You are as wrathful as Thor, as peaceful as 
Kang-wang. 

You desire protection, but scorn the protec- 
tor. 

You are an exclamation-point, never a 
period. 

You are the angel of infancy, the pest of 
youth, 

You are the annoyance of manhood, the 
solace of age. 

You despise cowardice, but, shudder at 
valor. 

You are modest at home, but, on the beach 
—ah, men! 

You are devotedly religious, impatient of 
social restraint. 

You dearly love freedom, but, adhere to 
conventionalities. 

You are the embodiment of love, the in- 
carnation of jealousy. 

You sympathize with our pain, but, inflict 
us with heartache. 

You are infinitely self-sacrificing, intensely 
selfish. 

You are the goddess, we worship; the de- 
mon, we damn. 

Your love is like cheese, mellowed and 
strengthened by age; but, age breeds mold. 

You are alpha and omega, the start and the 
finish, of argument. 

You are the bane of our existence, the joy 
of our life. 

You are inexplainable, indefinable, un- 
derstandable. 

You are the best thing on earth. 

You are—must I say it?—Woman! 

E. S. HAswett. 
Albany, N. Y. 
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THE MAKING OF AN ARMY- 
SURGEON 





After the midway point has been passed, 
about the fifth week, from there on, life at 
the training-camp takes on a new phase. 
The proverbial silver lining shows above the 
dark cloud. The physicians in each coni- 
pany that have picked up the military 
drill are appointed junior instructors, to 
drill their less fortunate comrades or the 
enlisted men of the hospital corps, and, 
so, are able to give orders instead of 
taking them. 

The hardening hikes are replaced by real 
equitation—riding of cavalry remounts. 
These horses are very intelligent and know 
what is expected of them. Several of 
us had never in our lives been on the 
hurricane deck of a horse, but, became 
fairly expert in four lessons of one hour 
each. In fact, the fourth lesson the in- 
structor led us up and down ditches, gal- 
loped a straightaway of a mile on a hard 
gallop, and all of us stuck to the saddle 
without mishap and, by following direc- 
tions, were not sore or chafed by the 
saddles flipping up and hitting us where 
we are soft. And thus one more accom- 
plishment is added in the making of an 
army medical officer out of a civilian auto- 
mobile-riding family physician. 

The drive lets up a good deal in the 
lessons. The subjects begin to overlap 
each other, and, so, the work is much 
easier. 


The dry subjects, being now fairly well 
mastered, are replaced by lectures by re- 
serve officers who have already served in 
European hospitals with the different units 
that have been outfitting from the big 
cities since the war has started. These 
lectures are illustrated stereopticon views, 
the soldier physicians explaining graphic- 
ally their experiences, as each slide is 
shown, telling us, in few words sometimes, 
what they learned in fire baptism and by 
exhaustive work. The constant battle with 
tetanus and gas-bacillus infection, cases of 
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amputations on men suffering from shock, 
where the amputation must be complete 
and patient off the table in ten minutes. 
The handling, in field hospitals, of 600 
new cases in one night, that must be 
dressed, fed, and the more-seriously wound- 
ed ex-rayed, operated upon, and sent back 
to an evacuation-hospital, all within twenty- 
four hours, and be ready to receive an- 
other batch of 600 the following evening. 
The rapid handling of patients that have 
been gassed. The x-raying of gas-bacillus 
infection wounds and deciding when or 
not to amputate foi the ravages of this 
ever present grim destroyed. The bomb- 
ing of hospitals by the Hun aeroplanes. 
These are the things that hold the audience 
spellbound with tense interest to the last 
word. 

A lecture by a French lieutenant, here 
in this country convalescing from wounds, 
who in his volatile manner reenacts the 
incidents of that glorious victory, the Bat- 
tle of the Marne, where every soldier was 


grimly told that here the ravishing de- 


structive Hun must be stopped or. France 
would die, and it were better that he should 
die on the field than to live to see his 
country die. And when he finished by 
describing how the French broke through 
the dense masses of Huns and the Teu- 
tons falling back, gave ground to the 
French—ground that never since has been 
defiled by Teutonic feet, except those that 
march by without arms and with hands up 
in the air, in token of surrender—his 
physician audience loosed their pentup en- 
thusiasm in a roar and a handclapping that 
must have warmed his heart. 

In answer to our questions, he described 
the part the physician takes in battle, his 
sanitary personnel, use of the ambulances, 
motor- or animal-drawn. Every crumb of 
information we could pick up on this ques- 
tion was greedily sought and devoured, in 
our conscientious endeavor the better to fit 
ourselves for our coming baptism of fire. 

Among other lectures, were several on the 
deadly gases used y our treaty-despising 
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Drilling in Field Ambulance Companies. 


enemy and now used by the Allies in re- 
prisal. These gases were classified as la- 
crimal, suffocating, paralyzing, and asphyx- 
ing. Benzochlorine and benzobromine are 
examples of tear-producing gases, which 
cause an intense irritation of the mem- 
branes of eye, nose and throat, and in suffi- 
cient doses cause vomiting. Hydrocyanic 
gas kills by paralyzing respiration. All the 
poison gases are readily neutralized by al- 
kalis, except phosgene. The gas-mask, with 
which every officer and soldier is equipped, 
affords absolute protection if properly and 
promptly applied. 


These lectures are followed by “gas- 
mask drill,” where all of us are taught to 
apply the mask in six seconds. Every sol- 
dier in our armies today must be abie 
to put on his mask in six seconds before 
he is allowed to go to the front. The 
masks are of the “box-respirator” type, a 
rubber tube, held in the mouth, connecting 
with the “box.” Inspiration and expiration 
must be through the mouth. To insure this, 


the mask is fitted with a little pair- of nose- 
pieces, to pinch the nostrils shut. Thus 
the hellish ingenuity of the Hun with his 
poison gas, in absolute disregard to the 
article of the Hague, go for naught, against 
the calm skill of a civilized world that 
ever stands ready to go him one better. 

The gas and gas-mask instruction of the 
men of our army is left to the physician. 
The life of the mask is but twenty-four 
hours. A card is in each mask, on which 
the soldier marks down every hour that 
it has been used. It is the physician’s duty 
to inspect these and see to it that they 
are always serviceable, for, the wearer’s life 
depends on it. 

Shoefitting is left to the army-doctor and 
is an extremely important part of our in- 
struction; for, a poorly fitting shoe quickly 
incapacitates a soldier for marching, and 
thus for duty. We want no corns, bunions 
or overlapping toes on a marching foot. 

Under contagious diseases, the venereai 
peril is discussed. A soldier, upon expos- 
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ing himself to venereal diseases, is com- 
pelled, under penalty of a court-martial for 
failure to do so, to report to his surgeon, 
where a prophylactic treatment is giveu 
at once, regardless of the hour, day or 
night, and then, he is kept under observa- 
tion till the period of incubation is past. 

Typhoid and paratyphoid fevers, the for- 
mer scourges of an army, are little found 
now, due to the zeal with which every 
man is inoculated as soon as possible after 
entering the service. This inoculation is 
compulsory; but, it is rarely that we hear 
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a man protest against it. We welcome 
anything that is to make us “more fit to do 
our bit.” 


Every man is revaccinated against small- 
pox, whether recently vaccinated in civil 
life or not, and, to judge by the number 
of pockmarked faces I saw among civilians 
in cities near our camp, I feel that it is 
a splendid thing. 

With respect to typhus fever—of which 
so far there has net been very much ‘r, 
the European armies—we are taught the 
role the body-louse plays and the methods 
of delousing the men after each return 
from trench-duty. As for epidemic menin- 
gitis, scarlet-fever, measles, etcetera, the 
prompt diagnosis and equally prompt isola- 
tion and quarantine of susceptibles hold 
these formidable enemies down to a mini 
mum. 

A major-surgeon from the regular army- 
artillery lectures a few interesting hours 
on the makeup and personnel of an artillery 
regiment. Another major-surgeon, of cav- 
alry, does the same about a cavalry regi- 
ment. Still another major-surgeon of the 
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regular service takes us through the pit- 
falls and intricacies, the heartaches and 
triumphs of the “Manual of Courts-Martial 
of the U. S. A.” in such an able man- 
ner that we absorb it almost without con- 
scious effort. 

The spirit of comradeship begins to 
awaken in us. That spirit which is stronger 
than fellowship, fraternalism or friend- 
ship. That spirit that is seldom if ever 
found in civil life and which grows as we 
continue in the service, till it finds its 
climax in the field, on the march or in a 
campaign and by wiich one man will share 
his last crust and will discount his own 
life to aid his comrade. 

These are but a few of the concrete 
facts that go to make our intensified train- 
ing-course so absorbingly interesting; and, 
as we gaze ahead into the perspective and 
know our course must soon come to an 
end, we are torn between mingled regret 
to have to leave this fountain of learn- 
ing and an intense eagerness to get out and 
apply all this new knowledge, and thus do 
credit to ourselves and our enthusiastic 
though patient and painstaking instructors. 

And now more than ever before are we 
satisfied with ourselves for having entered 
the service. Now we feel (not in egotism, 
either) that the man with the power of 
perspective is the M. D. that is already ia 
This army of ours is such a gigantic af- 
fair. Openings and opportunities for pro- 


motion, distinction, and honor are every- 
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where ahead of us, plums are ready for 
picking do we but show aptitude, eager- 
ness, and ability. The sun just now aris- 
ing on the day of our military career is 
beautiful and bright, very few clouds mar 
our skies, and to say that we are well- 








satisfied with our self-imposed duties is put- 
ting it mildly. 

As we are ready for graduation and 
assignments are coming into headquarters 
for us, imagination runs riot as to where 
are we going to be sent. A few of us 
are assigned to base hospital in some south- 
ern camp or city. A few -more, to in- 
fantry, artillery or cavalry regiments in 
some cantonment of the National Army. 
One fortunately to a base hospital, to leave 
for overseas service in a week. Several 
others, to tour the country, giving gas- 
lectures and drills to the enlisted men of 
the National Army. Some, to field hos- 
pitals, some, to evacuation-hospitals, with 
prospect of overseas service very soou. 


Nine (I among them) drew one of the 
plums, namely, the aeroservice of the signal 
corps; four of these having proceeded at 
once to Long Island, and five of us i 
San Antonio, there to join our squadrons 
and then sail for the old world, which 
to us is a new worid, full of untold, un- 
counted possibilities to see the world, to 
represent our profession, to do our bit. 

By the time this is in print, we shall 
have landed “somewhere over there,” and 
I hope to be able to write further from 
that indefinite locality. 

Rosert C. Murpny, 
Fort Riley, Kan. Ist Lieut. M. R. C. 


Doctor T. H. Standlee. 

Lieutenant, Doctor T. H. Standlee, whose 
likeness we print on this page, is well 
known to the readers of CrinicaAL Mep1- 
CINE for his practical and timely letters. 
He has given up a good practice in Lyra, 
Texas, at great sacrifice, and is now on 
active duty in Camp Travis, Texas. © 


A WARNING AGAINST TRACHOMA 





“The News Letter,” published five times 
a year by the National Committee for the 
Prevention of Blindness (130 E. 22nd Street, 
New York City), in its October issue, con- 
tains the following warning against tracho- 
ma, a warning that should be heeded, es- 
pecially by physicians having to do with the 
examination of drafted men for military 
service: 

In the last issue of The News Letter, at- 
tention was directed to the action taken by 
the section on ophthalmology of The Amer- 
ican Medical Association, at its annual 
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meeting in New York City, in June, 1917, 
urging the national health-authorities to 
maintain strict watch for trachoma indica- 
tions in applicants for enlistment in the 
various branches of the service. 

Shortly thereafter a special statement 
was issued by the U. S. Public Health Serv- 
ice, to which the attention of every medi- 
cal inspector of recruits was directed. Not 
only are the physicians urged to make most 
careful examination for this disease, but, 
“an applicant who is found to be suffering 
from a well-marked trachoma,” the state- 
ment reads, “should not be immediately re- 
jected, but, should be given treatment and 
his trachoma cured. He can then be ex- 
amined again, to determine whether he has 
resulting visual defects sufficient to cause 
his rejection. In this way, a case of con- 
tagious disease will be eliminated and prob- 
ably a good soldier saved.” . 

Inquiries were made, during the summer, 
of the National Committee for the Preven- 
tion of Blindness as to ‘prevalence of tra- 


————— 





DOCTOR T. H. STANDLEE. 


choma in the U. S. Navy. They reveal a 
remarkably small occurrence of this dis- 
ease among the enlisted men in the Navy 
and Marine Corps, a fact doubtless due to 
the thoroughness of the work of the gov- 
ernmen medical service. 


NERVOUS DISEASES IN THE 
BRITISH ARMY 


It has been found that one-half of the 
discharges from the British army are due 
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to wounds and one-half to disease. Of 
those discharged because of disease, one- 
twelfth are due to shell-shock or other 
form of neurasthenia. Up to April, 1917, 
there had been 8,000 cases of epilepsy in 
the British army. Many cases of nerve 
diseases develop among those who have 
never been in the trenches and who should 
not have been admitted to the army at all. 

I will first discuss flying and the nerves, 
and begin by sketching an actual case. 

T. B. entered the royal flying corps at 
the age of 18 years and 6 months. His 
mother and brother were bundles of 
nerves. He himself was very stolid, never 
became nervous, never thought of danger 
or death or the means of avoiding it. 
When he first went to the front, six months 
ago, he wrote regularly to his friends, 
and his letters were always in a humorous 
vein—after the manner of an Englishman 
when he is in that vein—which means, a 
continuously jocular attitude of mind. 

When he returned to London on leave, he 
seemed very tired. American soldiers will 
lack this great solace which British sol- 
diers enjoy, for a fortnight about twice a 
year. It did not seem to have been perma- 
nently helpful to our friend, however, for, 
his first letter after his second arrival at 
the front manifested a distinct change. 
His bravado and jokes were gone. He be- 
began to be cynical in tone, dissatisfied, irri- 
tated. 

When he came to London for the second 
time on leave, he was very nervous. He 
swore at a taxi-driver in the presence of 
ladies, and for a very trivial accident. 
He refused to go underground, although it 
would have been much quicker and more 
convenient for all. When he found a shop 
closed, to which he went for a purchase, he 
took it as if done merely to vex him. He 
spoke in a rage to people who rose in seats 
in front of him at the theater; could not 
keep his hands still; rubbed paper to bits; 
spent $125 in four days gadding about, al- 
though he had no necessary expenses and 
was entertained by friends. After two or 
three months’ service, fliers are granted a 
long leave, and they may be granted re- 
lease after 300 hours in the air. Now, six 
months after first going out and after 300 
hours in the air, this flier has been released 
from service. He is entirely cynical, of- 
fended at every little thing for imaginary 
reasons. 

This man’s case may or may not be an 


average one. When he was in training, 
8 of the 10 who began training were killed. 
Several months before he retired, there 
were 18 men between him and second pilot, 
but, he became second pilot through their 
death. He killed 3 Germans. He had part 
of his machine shot away, so that it got 
out of control while landing, and his wrist 
was sprained. Finally he got so that when- 
ever he went up, he wondered whether he 
would come down alive. He confessed that 
it was purely because of “funk” that he 
took advantage of the rule to retire after 
completing 300 hours. 

I have here described a gradual loss of 
poise in the nervous system. Perhaps more 
common in this war is the variety of neu- 
rasthenia which has had a sudden onset 
from being buried by an explosion, blown 
into the air, and the like. Sleeplessness, 
inability to work or think, loss of nerve, 
tremulousness are symptoms of both con- 
ditions. 

In shock-neurasthenia, sight, hearing, 
speech or some other function often is 
lost. If through shock a man is unable to 
assume the upright position, he may be 
hypnotized and the while his voluntary 
brain is out of gear his back may be 
straightened. A man who, because of shell- 
shock, can not speak may accidentally find 
himself in the water because his rowboat 
has suddenly turned over; if, now, he calls 
for help, a cure has been accomplished. 
Sometimes dumbness is retained because of 
the subconscious dread of returning to the 
front if the subject speaks again. The pa- 
tient would not be likely to admit this even 
under psychoanalysis. Yet, if he knows 
that he will not be returned to the trenches, 
his recqvery is more likely. Major Mac- 
dougall thinks that 10 percent of nerve- 
cases in the army can be helped by hypnot- 
ic suggestion, and perhaps 1-10 of 1 per- 
cent by psychoanalysis. 

A man had lost his speech and hearing, 
absolutely, through a shell exploding close 
to him. Chloroform was administered. 
Under its influence, he began to swear. The 
anesthetic was quickly withdrawn and the 
physician talked into his ear. As he came 
around, his maudlin talk had not ceased. 
He regained consciousness while he was 
both speaking and hearing. 

Sir John Collie thinks that a combina- 
tion of all treatments is needed, the ele- 
ments varying in proportions with the 
various patients—rest, faradism (strong 
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enough to be painful), hypnotism, work, 
occupation, massage, and so forth. 

Dr. Thos. Sumsden advocates the 
“guest”-method of sanatorium-treatment, 
and there is a hospital with wide lawns at 
Golders Green where it is used. A peer, 
the dean of a cathedral, a score of wealthy 
land-owners have tendered country places 
for extending this treatment. 

A resident physician is better than a vis- 
itor. No nurse should be employed who is 
not an optimist. Segregation of shell-shock 
patients will prevent the tendency of such 
patients imitating each other. These vic- 
tims are helped by being placed among con- 
valescents, but, they are inspired by being 
left among surgical cases. Real sympathy 
is of aid; however, this must be success- 
fully disguised; otherwise, nothing can be 
more harmful, and, thus the visits of a 
wife or sister may do great harm. If 
there is not an atmosphere of hope, the 
whole administration should be promptly 
changed. Any patient who does not make 
progress must not remain. No attendant 
should be worked so hard as to become 
stale. 


No class of cases so well repay the time 
and care expended upon them as nerve- 
cases. Perfect restoration is common, yet, 
the young airman whom I have described 
will perhaps, never be able to accomplish 
feats like that of the Australian airman, 
fresh at the front last week, who pretended 
that he had been hit by a barrage around 
a German observation balloon and came 
side-slipping down toward the ground. The 
gunners stopped firing, whereupon he made 
for the balloon, hit it with an inflammatory 
bullet and got away before the gunners 
realized how they had been tricked. 

WALTER Moore CoLeMAN. 

London, England. 


UNIVERSAL MILITARY TRAINING 





It gives us pleasure to accede to the re- 
quest of Dr. Franklin H. Martin, the sec- 
retary of the Clinical Congress of Sur- 
geons of North America, to publish a 
resolution that was adopted unanimously by 
this congress at its recent convocation at 


Chicago, on October 25, 1917. The resolu- 
tion is as follows: 

Whereas: The experiences of the nation 
convince us of the necessity for universal 
military training, to furnish qualified men 
for defense, to strengthen manhood and 
mental poise, and to make for a more effi- 
cient citizenship; and 

Whereas: We believe it will democratize 
youth and furnish discipline, while develop- 
ing physical force and endurance, and will 
produce better fathers and workers for 
the ranks of peace; 

Therefore: Be it resolved that the 
Clinical Congress of Surgeons, at its eighth 
annual session, urges upon Congress at its 
coming session the passage of a measure 
along the general lines of the Chamberlain 
bill for universal military training, and that 
the cantonments now used by the na- 
tional army be utilized, if possible, for such 
work, 


THE DRAFT EXAMINATIONS 





Doctor Burdick’s experience, as related 
in the September issue, page 681, of 
CirntcaL Mepicing, check up with ours 
very closely. Our examination of 550 
drafted men gave us about 40 percent physi- 
cally fit for military service. The heaviest 
exemptions were due to bad teeth and 
tonsillitis; no rheumatism in these cases; 
1 percent heart lesions, being 6 with leaky 
hearts; no joint trouble. 

There is a tremendous lack in the care 
of teeth. Certainly, the dentists, so far, 
have not been successful in educating our 
people to care for their teeth—and, too 
much can not be said as to this. 

There was no tuberculosis, no inguinal 
hernia, no syphilis, no chancre, no gonor- 
rhea in this bunch. Varicocele, left side, 
was present in 2 percent. Undescended 
testicles were found in 4 of the 550 men 
examined. Vision generally was good. 
Hemorrhoids were present in 1 percent. 
There were 2 cases of spinal curvature 
of a disqualifying degree. No osteomyeli- 
tis and ankylosis was seen. 

Gro. A. Love. 

Preston, Minn. 
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GOOD CHEER FOR THE WAYFARING DOCTOR 


Conducted by GEORGE F, BUTLER, A. M., M. D. 


{Continued from November issue, page 856| 
HE leading idea of “Pippa Passes” is 
very beautiful, being intended to show 

the intertangling threads of virtue and vice 
in the world. Pippa is the name of an 
Italian factory-girl who earns just her bread 
and salt, and, happy and innocent, sings 
as she walks the earth, as a lark does in 
scaling the heavens. As she plods morning 
and night to and from her daily drudgery, 
some portions of her song fall upon the 
ears of the wealthy and corrupt. The 
contrast is very artistic, although more cal- 
culated to rouse the philosopher than the 
worldling, and these verses are so many 
pearls thrown before swine. In his heart 
of hearts, there is doubt as to whether any 
man believes in any god but himself, and 
when Milton’s devil says, “Evil, be thou 
good!” he merely utters the foregone con- 
clusion of all human beings that evil 
be essential to pleasure! No man ever 
lived who more tolerantly regarded his own 
vicious deeds than his neighbor’s virtuous 
ones. It was on this profound knowledge 
of his fellow creatures that Browning 
based his supreme scorn for the race, 
and I am of the opinion that there are few 
deep thinkers but who will most conscien- 
tiously pronounce him right. 


Into the mouth of this Pippa, the poet 
puts some of the profoundest observations, 
and condenses quite a Baconian essay in a 
little song she sings on her first appearance: 


All service ranks the same with God; 

If now, as formerly he trod 

Paradise, his presence fills 

Our earth, each only as God wills 

Can work—God’s puppets, best and worst, 
Are we; there is no last or first 

Say not a small event! Why “small?” 
Costs it more pain than this ye call 

A “great event” should come to pass 
Than that? Untwine me from the mass 
Of deeds which make up life, one deed 
Power shall fall short in or exceed! 


There is in this drama one great scene 
of marvelous power. It is between Ottima, 


the young wife of an old man, whom she 
and her paramour Sebold have murdered 
the night before. The next morning, after 
having spent the night in guilty dalliance, 
they awaken to the foulness of their crime 
and the insufficiency of vice to bestow hap- 
piness. They are conversing in her bed- 
chamber, when Pippa passes, singing one of 
her songs, which concludes with 


God’s in his heaven— 
All’s right with the world! 

The words awaken in Sebold’s heart 
his lingering humanity, and he sees in his 
beautiful companion a hideous and loath- 
some wanton. In a few lines, how vividly 
he paints the ingratitude of the vicious, 
who, when the paroxysm of excitement is 
past, despise their instruments. 


Sebold: 
Leave me! 
Go, get your 
shoulders. 
Ottima: 
Sebold! 
Sebold: 
Wipe off that paint! 
Ottima: 
Miserable! 
Sebold: 
‘My God, and is she emptied of it now! 
Outright now!—how miraculously gone 
All of the grace—had she not strange 
grace once? 
Why, the blank cheek hangs listless as 
it likes, 
No purpose holds the features up to- 
gether, 
Only the cloven brow and puckered chin 
Stay in their places; and the very hair, 
That seemed to have a sort of life in it, 
Drops, a dead web! 
Ottima: 
Speak to me—not of me. 
Sebold: 
That round, great, full-orbed face, 
Where not an angle 
Broke the delicious indolence—all broken! 
Ottima: 
To me—not of me! 
cheat! 
A eed too; but, ingrate’s worse than 
all! 
eo slave—a fawning, cringing 
ie 


clothes on—dress those 


I hate you. 


Ungrateful, perjured 


! 
i 
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Leave me! Betray me! I can see your 
drift! 
A lie that walks and eats and drinks! 
Sebold: 
My God! 
Those morbid olive faultless shoulder- 
blades— 


I should have known there was no blood 
beneath! 
Ottima: 
You hate me, then? You hate me, then? 
Sebold: 


To think 

She would succeed in her absurd attempt 
And fascinate by sinning, show herself 
Superior-guilt from its excess superior 
To innocence! That little peasant’s voice 
Has righted all again. Though I be lost, 
I know which is the better, never fear, 
Of vice or virtue, purity or lust, 

Nature or trick! I see what I have done, 
Entirely, now! Oh, I am proud to flee 
Such torments—let the world take credit 


thence— 

I, having done my deed, pay, too, its 
price! 

I hate, hate—curse you! God’s in his 
heaven. 


The Dead-Sea fruit of vice has seldom 
been so boldly set forth as in these words. 

Browning could be seductively erotic, 
also. A truly erotic transport appears in 
“Women and Roses”: 
Deep, as drops from a statue’s plinth, 
The bee sucked in by the hyacinth; 
So will I bury me, while burning, , 
Quench, like him, at a plunge my yearning; 
Eyes in your eyes, lips on your lips! 
Hold me fast where the cincture slips, 
Prison all my soul in eternities of pleasure, 
Girdle me for once! But, no—the old meas- 

ure, 
They circle their rose on my rose-tree. 

A similar sensual craving, delicately ex- 
pressing a feminine subserviency, says; 

Be a god and hold me 
With a charm! 
Be a man and hold me 
With thine arm! 


Teach me, only teach Love! 
As I ought, 

I will speak thy speech, Love, 
Think thy thought— 


Meet. if thou require it, 
Both demands, 

Laying flesh and spirit 
In thy hands. 


We know that sex, with its enchantment, 
has appealed to men of letters of the high- 
est distinction, and Browning was no ex- 
ception. Yet, we know from the “Love Let- 
ters,” graciously given to the world as a 
radiant exemplar of all that is sweetest and 
noblest in true, pure love that his senti- 


ments were of the most exalted, reverential 
nature, comparable only with those of his 
rare and spiritual wife. 


One who reads “Saul,” “Childe Roland,” 
and “Rabbi Ben Ezra” will find he has been 
thrilled by new experiences and new pas- 
sions. Browning goes back to a new and 
vital sort of experience for his material; 
he portrayed life as he saw it, without 
show of personal enthusiasm, for the truths 
that experience of life suggests. He gives 
us all the currents of thought and feeling 
that interrupt or divert the main stream, 
and all that man is becomes an open page 
for us; the conflict and the passion, the 
joy of aspiration, and the surging protest 
against defeat. 

“Childe Roland” is strangely captivating, 
but, open to many interpretations. It is 
doubtful whether any quotation is more 
familiar to cultivated minds than the fol- 
lowing from “Rabbi Ben Ezra”: 


Not on the vulgar mass 

Called “work” must sentence pass— 

Things done that took the eye and had their 
price: 

O’er which from level stand 

The low world laid its hand 

Found straightway to its mind, could value 
in a trice; 

But, all the world’s coarse thumb 

And finger failed to plumb, 

So passed in making up the man’s account 

All instincts immature, 

All purposes unsure, 

That weighed not as his work, yet, swelled 
the man’s amount; 


Thoughts hardly to be packed 

Into a narrow act, 

Fancies that broke through language and 
escaped. 

All I could never be, 

All men ignored in me, 

That I was worth to God, whose wheel the 
pitchers shaped. 


Browning’s ability to bring feeling to such 
intensity of passion, that even thought is 
fused into the very substance of emotion, 
is one of his most striking characteristics. 
See how instinct with the deepest passions 
of the soul are these lines from “Cleon”, 
passions that compass all experience and 
are so vital in our lives that we do not 
speak of them to others. 

Say, rather, that my fate is deadlier, still, 
In this, that every day my sense of joy 
Grows more acute, my soul (intensified 
By power and insight) more enlarged, more 

keen; y 
While every day my hairs fall more and 

more, 
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My hand shakes, and the heavy years in- 
crease— 

The horror quickening still from year to 
year, 

The consummation coming past escape, 

When I shall know most and, yet, least 
enjoy— 

When all my works wherein I prove my 
worth, 

Being present still to mock me in men’s 
mouths, : 

Alive still, in the praise of such as thou, 

I, I the feeling, thinking, acting man, 

The man who loved his life so overmuch, 

Sleep in my urn. It is so terrible, 

I dare at times imagine to my need 

Some future state revealed to us by Zeus, 

Unlimited in capability 

For joy, as this is in desire for joy— 

To seek which, the joy-hunger forces us; 

That, stung by straitness of our life, made 
strait 

On purpose to make prized 
large— 

Freed by the throbbing impulse we call 
death, 

We burst there as the worm into the fly, 

Who, while a worm still, wants his wings 

But, lo! 

Zeus has not yet revealed it; and, alas, 

He must have done so, were it possible. 


the life at 


Observe how through the stress of emo- 
tion we come to the revelation of a truth 
that might be didactic, but, is here so vital 
a part of the speaker’s feelings touching 
memory and hope and fear and aspiration 
that we accept the passionate need of im- 
mortality as valid argument for our imag- 
ination, kindling it to a glow of quickened 
response to the vision of a state “unlimited 
in capability for joy.” 

I have not space to dwell at any length 
upon the many simple things, such as 
“Youth and Art,” “By the Fireside,” 
“Fra Lippo Lippi,” “The Patriot,” “A Toc- 
cata of Galuppi’s,’ “My last Duchess,” 
“Count Gismond,” and so forth. This last 
begins with a full blast that commands 
immediate attention; 

Christ God, who died for man, save most 

Count Gismond; for, he once saved me. 

From the first line of this marvelous lyric 
to the last, it carries one on like the peal of 
a trumpet. 

Someone has said that a predilection for 
Browning is like a taste for olives, an artifi- 
cial one that requires immense cultivation 
and perseverance to acquire. But, I think, 
as Barry Cornwall said, that Browning’s 
poetry is like the fabulous cusco-nut, the 
more it is masticated, the sweeter and more 
potent it becomes—and which a long in- 
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dulgence in enslaves to its own flav- 
or. 
“But, however obscure,” says Lewis 
Worthington Smith, “however burdened 
with thought, Browning’s poetry always 
throbs with the warm feeling of a man 
alive to all impressions from without and 
prompt to transmute them, through the po- 
tent alchemy of their reflex upon the ex- 
periences and passions of the soul, into 
the fervor of poetry. Intellectual, quick 
to catch the color of other times and places, 
finding meaning in all the facts of life, able 
to seize at once upon what is dramatic and 
significant in any situation, for readers who 
are spiritually prepared to acknowledge 
kinship with him, he has more of quick- 
ening power than any other English poet, 
except Shakespeare.” 

In November, 1846, Browning married 
Elizabeth Barrett. Their acquaintance be- 
gan through Browning sending her a copy 
of his “Dramatic Lyrics”. This led to a 
message—which ripened into a correspond- 
ence carried on in Greek—interviews suc- 
ceeded, until at last they became sufficiently 
intelligible to each other to marry. 

Mrs. Browning in a sonnet, has thus 
commemorated the first kiss of love; 


First time he kissed me he but only kissed 

The fingers of this hand wherewith I write; 

And, ever since, it grew more clear and 
white, 

— to world-greetings, quick with its “Oh, 
ist,” 

When the angels speak. A ring of amethyst 

I could not wear here plainer to my sight 

Than that first kiss. The second passed in 
height 

The first and sought the forehead, and half 
missed, 

Half falling on the hair. Oh, beyond meed! 

That was the chrism of love, which love’s 
own crown 

With sanctifying sweetness did precede. 

The third upon my lips was folded down 

In perfect, purple state; since when, indeed, 

T have been proud and said, “My love, my 
own. 


Could there be a more glowing transport 
of woman’s devotion, expressing the 
highest, purest quality of Saxon love? 
And could there be a stronger rebuke to 
those who would abolish the kiss? “Do 
you know whence comes our true power?” 
says DeMaupassant,” From the kiss, the 
kiss alone !—The kiss is merely a preface, 
however, but, a charming preface more 
delicate than the deed itself, a preface that 
one reads over and over without stopping, 
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while one cannot always read the book. 
Yes, the meeting of mouths is the most 
perfect, the most divine sensation given to 
mortals, the last, the supreme limit of 
happiness. It is in the kiss, in the kiss 
alone, that one believes now and then that 
he feels the impossible union of souls 
which we strive after, the fusion of feeble 
hearts.” 

And could there be a better defense of 
the sonnet than in “Sonnets from the Por- 
tuguese,” where Mrs. Browning’s love, as 
well as genius, finds its noblest utterance? 

In Byron’s journal, under the date of 
December 17, 1813, I find the following; 
“Read some Italian, and wrote two sonnets 
on—I never wrote but one sonnet before, 
and that was not in earnest, and many 
years ago, as an exercise—and I will never 
write another. They are the most puling, 
petrifying, stupidly platonic compositions. 
I detest the Petrarch so much, that I would 
not be the man even to have obtained his 
Laura, which the metaphysical, whining 
dotard never could.” 

Byron died many years before “Sonnets 
from the Portugese” were published; but, 
I think. had he lived to read these, he would 
have said that the sonnet had reached its 
sensuous perfection. 

Because of one of the sweetest love- 
stories in the world’s history, that of 
Petrarch and his Laura (although the love- 
story of the Browning’s is sweeter), the 
sonnet first attained its wide regard among 
those capable of knowing when verse is 
exquisite. | ¥q 

Perhaps the best expression that can be 
used regarding the duty of a sonnet is, to 
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say that it must “delight.” The perfect son- 
net has, indeed, a secondary effect upon 
the mind, in that it excites the admiration 
of the reader; but, this pleasant considera- 
tion is almost necessarily a sequence of the 
first. A fine sonnet is never an accident, 
any more than is a jewel the quality of 
which has been revealed by the wisdom of 
its facets. A lapidary must have been at 
work. The delight comes from the thought 
revealed; the admiration, from the manner 
of expression. 

Consider what the sonnet is. Originating 
in Italy, near the time when the Dark Ages 
were disappearing under such lights as 
Boccaccio, Dante, and, later, Petrarch, it 
was a device in poetical form, which, while 
in a way restrictive, was, nevertheless, up- 
holding. It must consist of but fourteen 
lines arranged in a particular way, and it 
must have no other setting. Mark what fol- 
lowed. The sonnet was reserved for artists. 
In or under the hands of others it became 
a folly. Its form preserved it. Its demand 
was a single exquisite fancy—and the one 
to express it. 

Of course, the sonnet precludes grandeur, 
but, grandeur is what we want occasionally. 
A great Turner painting is grandeur. The 
Mona Lisa, recently stolen from the Louvre, 
was a sonnet done with a brush. It was 
a perfect sonnet, produced by one of the 
greatest artists. There was the single idea, 
the compelling and absorbing thing, the in- 
scrutable smile on the face of a woman. 
There you have a sonnet on canvas. But, 
what a smile was required and what a hand 
at the brush! Who else could have made 
so much of a smile? 


rane 


WONDER if true simplicity is ever anything but a by-product. If we 
aim directly for it, it eludes us; but if we are on fire with some great in- 
terest that absorbs our lives to the uttermost, we forget ourselves into sim- 


plicity. 


Everything falls into simple lines around us, like a worn garment. 


—‘David Grayson.” 
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POTTENGER: “CLINICAL TUBERCU- 
LOSIS” 


Clinical Tuberculosis. By Francis Marion 
Pottenger, A. M., M. D. With a chapter 
on Laboratory Methods, by Joseph Elbert 
Pottenger, A. B., M. D. In 2 volumes. 
St. Louis: The C. V. Mosby Company, 
1917. Price $12.00 net. 

This treatise on tuberculosis without a 
doubt is the most complete textbook on the 
subject that has been published in the 
United States. Unlike the large “Hand- 
buch” on the same subject, namely, the 
one edited by Brauer, Schroeder and Blu- 
menfeld, which was in course of publica- 
tion when the European war broke out, it 
is the work of one man (with the excep- 
tion of the technical chapter on laboratory- 
methods contributed by the author’s brother 
and associate) and bears the imprint of a 


one-man work, the personal touch of a 
book embodying the results of one writer’s 
experience and the views thus formulated. 

Doctor Pottenger is essentially a clinician 
and has written his work from the view- 


point of the physician. While conversant 
with theories and hypotheses and referring 
to them, he aims to present facts in so far 
as they have been established. This, of 
course, is of value to other clinicians, par- 
ticularly with reference to the treatment of 
tuberculosis, which has passed through so 
many vicissitudes of faddism and fashion, 
some of which even amounted to intolerant 
dogmaticism. 

That the author is a practician, and not 
a theorist, probably accounts for the fact 
that he directly starts with the very sub- 
stance of his subject, without any intro- 
ductory disquisition, historical or other- 
wise; discussing in the first volume (com- 
prising 656 pages of text) the pathology, 
etiology, diagnosis, and prognosis of tuber- 
culosis. Of special interest is the fact that 


the author accepts the view—first axio-~ 


matically voiced, we believe, by Schloss- 
mann, of Duesseldorf—that the tuberculosis 
of adults develops on the basis of an in- 


+ 
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fection contracted in childhood, and the re- 
sistance to which has been broken down. 
As for the infection of hitherto nontuber- 
culized persons during adult life, the au- 
thor believes this to be of rare occurrence, 
although the possibility cannot be denied. 
This view has now been accepted by vir- 
tually all investigators. A further subject 
claiming our interest is, the important role 
credited to the abnormal functioning of the 
nervous system, more particularly the so- 
called vegetative nervous system. 

In the discussion of diagnosis, extended 
mention is made, very naturally, of the re- 
finements in physical diagnosis that have 
been introduced into practice by the author 
himself within recent years, and which 
have given occasion for so many interest- 
ing investigations. Also, the study of the 
nature and_ significance, including the 
limitations, of the tuberculin tests is of 
great importance and highly instructive. 

The second volume, comprising approxi- 
mately the same number of pages as the 
first, deals with the complications of tuber- 
culous disease and with the treatment. It 
will, probably, be consulted more frequently, 
on that account, than volume one; unfor- 
tunately so, for, a careful study of the 
pathology, etiology, and symptomatology 
will make possible a far more sensible and 
successful treatment. In this (the second) 
volume, the Reviewer wishes to recommend 
especially the study of the author’s disser- 
tation on fever in tuberculosis, and also 
that on tuberculin reactions, both of which 
are highly interesting and, in many re- 
spects, original. ™ the chapters dealing 
with treatment, all forms and methods in 
vogue have found consideration and evalua- 
tion. Asa successful sanatorium-phvsician, 
the author very naturally is convinced of 
the desirability of institutional care for 
tuberculous persons; and. indeed his posi- 
tion finds ample support in the experience 
of most tuberculosis-physicians familiar 
with institutional as well as home treatment. 

If Osler declared, with much justice, that 
a full knowledge of syphilis comprises that 
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of medicine itself, the same might be said 
of tuberculosis. The tuberculous process 
may affect every tissue of the organism, 
for, not a single one is exempt. Tuber- 
culous disease has engaged, in its various 
manifestations, the services and efforts of 
the internist, the surgeon, the eye-, ear,- 
nose-, and throat-man, the alienist, and the 
specialist in nervous diseases, and no less 
the one in genitourinary affections; in 
short, there is not a specialty in medicine 
that does not find occasion to concern itself 
with the study of tuberculous affections. 
It follows that the tuberculosis specialist 
is obliged to familiarize himself with all 
the various manifestations of tuberculosis 
and to become conversant with the many 
specialties that are dividing the field of 
medical practice. Moreover, since tuber- 
culosis is, perhaps, the best-studied of all 
diseases, it can readily be seen that a thor- 
ough familiarity with its problems will en- 
able the student to apply his knowledge 
gained in this field to his researches in 
others. Indeed, many of the current investi- 
gations in, for instance, immunity, were 
undertaken primarily for the purpose of elu- 
cidating problems connected with the study 
of tuberculosis. It may be added, by way of 
commendation of the work before us, that 
the essential results of physiological pa- 
thology have been utilized by the author in 
his study of tuberculosis, to the very great 
advantage of the student, who thereby is 
enabled to gain a better understanding of 
the nature of disease-processes. 


While it is true, as has been said by 
one reviewer, that the work is very cumber- 
some and likely to frighten the general 
practician, it is to be hoped that such will 
not be the actual case. Indeed—although 
it must be admitted that the tuberculosis- 
physician will first of all be the one to 
seize upon the wealth of information con- 
tained in these two volumes—they are de- 
signed to be of service to the general 
practician as well; and, as a matter of fact, 
they are well adapted for this purpose. Nor 
do we agree with the criticism that has 
been voiced, that any given information can 
be found only with difficulty. The fact that 
the index not only is very complete, but, 
also, that it is appended to each of the two 
volumes, aids rapid reference. Index and 
table of contents, moreover, are sufficiently 
exact and detailed to aid in locating the 
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discussion of any particular subject that 
may be under investigation. 


Some months ago, the author declared 
to the present Reviewer, in the course of 
a conversation, that this was to be his last 
work; that he was through. It is to be 
hoped that this decision will not be final. 
Doctor Pottenger’s work is too valuable and 
too instructive not to need to be continued. 
The Reviewer trusts that he may have the 
pleasure and privilege of reviewing further 
works from his pen. The present one is 
cordially recommended to every physician, 
whether he specialize in tuberculosis or not, 
for careful and continued study. He will 
be richly repaid. 


“DYKE’S AUTOMOBILE ENCYCLO- 
PEDIA” 


Dyke’s Automobile and Gasoline-Engine 
Encyclopedia. Sixth Edition Revised and 
Enlarged. Containing 429 charts, inserts, 
dictionary, index, and supplements on the 
Ford and Packard machines, and treating 
on the construction, operation, and repair- 
ing of automobiles and gasolin-engines. 
By A. L. Dyke. St. Louis: A. L. Dyke, 
publisher. 1917. Price $3.00. 


The author of this encyclopedia was the 
first one in America to publish a practical 
book on automobiles. Incidentally, he also 
originated the first auto-supply company 
and has had a wide experience as a pub- 
lisher of books dealing with self-propelling 
vehicles. This encyclopedia is remarkably 
complete as to its splendid index, by means 
of which information concerning any sub- 
ject, troubles and how to remedy them 
on automobiles can readily be found. Asa 
textbook, it is used in the leading automo- 
bile-schools of the country, to teach the 
fundamental principles of assembling ja 
car, of engine construction and other 
problems connected with the construction 
and manipulation of gasoline-motors. It 
is needless to say that a book like this must 
be of great value to everybody who owns 
a car, whether he can afford a chauffeur 
or not—it is always well for the boss to 
know how things should be done even if 
he doesn’t do them himself. 

The book is fully illustrated and contains 
supplements on the Ford and the Packard 
cars, as well as a very serviceable dic- 
tionary of automobile-terms. We heartily 
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recommend this encyclopedia to automobile 
owners. 


PAGE: “HOW TO RUN AN AUTOMO- 
BILE” 





How to Run an Automobile: A concise, 
practical treatise, written in simple lan- 
guage, explaining the functions of modern 
gasoline-automobile parts, with complete 
instructions for driving and their care; in- 
cluding the most thorough and easily under- 
stood illustrated instructions on 1917 auto- 
mobile control system ever published. By 
Victor W. Pagé. New York: The Nor- 
man W. Henley Publishing Company. 1917. 
Price $1.00. 

Mr. Pagé’s books on motor cars are 
well known to car-owners. The title of 
the one before us indicates what may be 
found in its pages, which may be con- 
sulted with confidence. 


PAGE: “GLOSSARY OF AVIATION 
TERMS 





Glossary of Aviation Terms. Compiled 
by Lieut. Victor Pagé and Lieut. Paul Mon- 
tariol. New York: The Norman W. Hen- 
ley Publishing Company. 1917. Price $1.00. 

This latest production of Mr. Pagé’s, now 
Lieutenant Pagé, is of service to those who 
are interested in aviation. 


“THE MEDICAL CLINICS OF NORTH 
AMERICA” 





Like the initial number of this new pub- 
lication, the September issue contains a 
wealth of good things, too many to enume- 
rate in this place; however, mention may 
be made, among others, of a clinic of Dr. 
Hobart Amory Hare, Jefferson Hospital, on 
cardiac disease and digitalis; one of Dr. 
David Riesman, Philadelphia General Hos- 
pital, on progressive myocarditis and treat- 
ment of cardiac decompensation;; one of 
Dr. A. A. Stevens, Philadelphia General 
Hospital, on angina pectoris and allied con- 
ditions; one of Dr. John H. Musser, jr., 
University Hospital, on a case of auricular 
fibrillation of long duration. These, as 
well as all the other clinical talks, are splen- 
did and are presented in a manner that is 
sure to be highy acceptable to the physician 
who may hesitate to pick up a ponderous 
treatise when rushed for time or exhaust- 
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ed from the day’s work. We can only re- 
peat that The Medical Clinics of North 
America represent one of the best invest- 
ments that a physician can make. (Pub- 
lished bimonthly by The W. B. Saunders 
Company of Philadelphia. Subscription 
price per year: paper cover, $10.00; cloth, 
$14,00.) 


EMERY: “BACTERIOLOGY AND 
HEMATOLOGY” 





Clinical Bacteriology and Hematology 
for Practitioners. By W. d’Este Emery, 
M. D., B. Sc. Fifth edition. Philadelphia: 
P. Blakiston’s Son & Co. 1917. Price 
$2.75. 

The text of this book is arranged in 
three parts. Part 1 deals with bacteriology 
and its application in the diagnosis of cer- 
tain diseases, which are taken up sepa- 
rately. The methods of securing and study- 
ing material for bacteriological examina- 
tion are described. Part 2 is devoted to 
hematology, discussing the estimation and 
study of the blood-cells, both red and white, 
and drawing diagnostic inferences from 
the results of blood counts as a whole. In 
Part 3, cyto-diagnosis is taken up and the 
methods of collecting and studying cells 
contained in pathological exudates are de- 
scribed. This book has maintained its use- 
fulness through four editions and, we are 
sure, will continue to do so in the present 
revision. 


DUTTON: “VENESECTION” 





Venesection: A Brief Summary of the 
Practical Value of Venesection in Dis- 
ease. For Students and Practicians of 
Medicine. By Walton Forest Dutton, 
M. D. Illustrated with several text engrav- 
ings and three full-page plates, one in 
color. Philadelphia: The F. A. Davis Com- 
pany, 1916. Price $2.50, net. 

This practical treatise on bloodletting is 
introduced by an interesting account of the 
history of this therapeutic procedure, con- 
tributed by Dr. Fielding H. Garrison. 
Aside from the very acceptab!e manner in 
which the practical application of the 


method is treated and the various maladies 
in which it may be of service, are discussed, 
the technic is described so simply and 
clearly that the operation should not offer 
any difficulties even to those who are not 











in the habit of doing surgical work. In- 
cidentally, it may be mentioned that 
“Gihon” (pages 198 and 213) should read 
Ghon; while “Erlich” (page 199) should, 
of course, be spelled Ehrlich. 


“PEDIATRICS”—AN ANNOUNCE- 
MENT 





Pediatrics, the journal devoted to the dis- 
eases of children, and for several years ed- 
ited by Dr. William Edward Fitch, has 
taken its leave from the field of medical 
journalism as an independent publication, 
Doctor Fitch having been appointed a ma- 
jor in the United States Army. In this con- 
nection, Frederick H. Robinson, the editor 
of The Medical Review of Reviews, in- 
forms us that he has acquired Doctor 
Fitch’s blue pencil and subscription-list, and 
that Pediatrics no longer will appear as a 
separate publication, but, that, in its place, 
beginning with January, The Medical Re- 
view of Reviews will contain a special de- 
partment devoted to pediatrics. However, 
this latter feature is but one of the im- 
provements scheduled for The Review for 
the coming year. Important symposia are 
now in progress, the editor will contribute 
a second series of “Pathfinders in Medi- 
cine,” and a staff of associate editors is 
being formed, so that The Medical Review 
of Reviews, in entering upon its twenty- 
fourth annual volume, promises to be more 
serviceable to the profession than ever 
before. 


“MEDICAL WAR MANUALS” 





Sanitation for Medical Officers. By Ed- 
ward B. Vedder, M. D. Illustrated. Phila- 
delphia: Lea & Febiger. 1917. Price 
$1.50. 

This is the first of a series of medical 
war manuals, authorized by the Secretary 
of War, to be issued under the supervision 
of the Surgeon-General of the Army and 
the Council of National Defense. In style, 
this manual is very compact, so as to fit 
the pocket of the uniform, and is inter- 
leaved for additional notes. The text, which 
is concise, but accurate, has been com- 
piled from many sources; it is divided into 
five sections, comprising the following sub- 
jects: 

1. The camp: taking up the recruit, 
physical defects and measures to correct; 
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malingering; site of camp; diet; milk; 
water supply; table of foods, with their 
values, in portions, in calories, proteids, 
fats, and carbohydrates; sanitation; recre- 
ation, physical training, etcetera. 

2. The march: weight to be carried by 
men; care of the feet; water supply and 
methods of sterilization, etcetera. 

3. The trench and battlefield: sanitation 
of trench and hygiene of the battlefield, 
etcetera. 

4. ‘Insects concerned in the transmission 
of disease. 

5. Transmissible diseases: etiology of 
the diseases and methods of controlling 
them, according to latest conceptions. 

The manual contains no _ superfluous 
words or repetitions, it is up to date, and 
will prove of great value to the army med- 
ical officer, who has neither the necessary 
books at hand, for more extensive reading, 
nor the time. 


POPE: “PHYSICS AND CHEMISTRY 
FOR NURSES” 





Physics and Chemistry for Nurses. By 
Amy Elizabeth Pope. Illustrated. New 
York: G. P. Putnam’s Sons. 1916. Price 
$1.75. 

The title of this useful little book might 
well have been extended so as to read “and 
for physicians”, for, medical men may 
properly avail themselves of the informay 
tion presented, especially in the later chap- 
ters, on the chemistry of cleaning, of 
foods, cooking, digestion, absorption, and 
metabolism. All these, and other, chapters 
are designed, of course, mainly for study 
by nurses and are, therefore, written in a 
somewhat popular style, which neverthe- 
less is most acceptable. As a matter of 
fact, the amount of information condensed 
in this rather small volume is large and 


varied. This booklet has our cordial 
recommendation. 
SPEAR: “NERVOUS DISEASES” 





A Manual of Nervous Diseases. By Irv- 
ing J. Spear, M. D. With 17? illustrations. 
Philadelphia: The W. B. Saunders Com- 
pany. 1916. Price $2.75 net. 

The author has endeavored to embody in 
a book of moderate size the facts neces- 
sary for a proper understanding of the 
anatomy, the physiology, and the diseases of 
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the nervous system. He attempts to correct 
the false impression, of the student as well 


as of the general practitioner, that the study ' 


of diseases of the nervous system is partic- 
ularly difficult, maintaining that the existing 
difficulties may be removed through a 
proper understanding of the anatomy and 
physiology of the nervous system and of 
the correct methods of examining nervous 
patients. 

In the description of diagnostic methods, 
the Reviewer is pleased to find, many de- 
tails have been supplied that ordinarily are 
taken for granted; for instance, the meth- 
ods of eliciting the various reflex signs are 
described with considerable care. Also, the 
descriptions of nervous diseases are clear 
and usable. Altogether, the general practi- 
tioner will find here a book on nervous dis- 
eases that he can make use of without the 
exasperating dissatisfaction so often ex- 
pressed in consulting more severely tech- 
nical works on this subject. 

In the matter of treatment, ‘we are 
pleased to find that the author believes in 
the value of suitable drugs administered 
in proper cases and conditions. However, 
it seems strange that the bromide-treatment 
still should find such a strong support in 
the management of epilepsy. While it is 
the most convenient, it can hardly be called 
the best treatment. Besides, we believe that 
Spangler’s crotalin-treatment, Reed’s claim 
of the bacterial nature of the disease, and 
the recent findings as to the frequently 
underlying luetic factor, among others, 
should have received at least passing men- 
tion since they often must influence the 
therapeutic measures. Still, on the whole, 
the therapeutic suggestions throughout this 
book are very serviceable. 


BALLARD: “MENTAL DISORDERS” 





An Epitome of Mental Disorders: A 
Practical Guide to Etiology, Diagnosis, and 
Treatment. For Practitioners, Asylums, 
and R. A. M. C. Medical Officers. By E. 
Fryer Ballard, M. B., B. S. Philadelphia: P. 
Blakiston’s Son & Co. 1917. Price $2.25. 

“This little book is not intended for stu- 
dents of medicine, but, for practitioners 
and assistant medical officers in asylums. 
The writer has not aspired to write a text- 
book of psychiatry, but, a concise practical 
aid to the diagnosis and treatment of the 
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more common varieties of mental disorders 
as met with in general practice and lunatic 
asylums.” . “Although we are at 
present, in most cases, only justified in the 
use of the term syndrome as applied to 
mental disorders, that attitude, the writer 
ventures to think, is the negation of all 
clinical progress and, moreover, tends di- 
rectly to discourage the study of insanity 
by practitioners who have only facilities 
for clinical investigation.” (From the pre- 
face.) 


SLUSS: “EMERGENCY SURGERY” 





Emergency Surgery. By John W. Sluss, 
A. M., M. D. Fourth Edition, Revised and 
Enlarged. Illustrated with 685 engravings, 
some of them printed in colors. Phila- 


delphia: P. Blakiston’s Son & Co. 1917, 
Price $4.00. 
This well-known work dealing with 


emergency-surgery has, in its present edi- 
tion, been carefully revised and brought 
up to the last moment. In the treatment 
of wound infections, especially, the experi- 
ences in the field hospitals have necessitated 
a completely new treatment of the subject, 
and the result forms a most serviceable 
guide for the physician who may be pre- 
paring himself for entering the medical 
service of the army. That the author has 
utilized the latest experiences, is indicated 
by the fact that he describes the anti- 
septics elaborated by Doctors Dakin and 
Carrel. 


NICOLL: “DREAM-PSYCHOLOGY” 





Dream Psychology. By Maurice Nicoll. 
B. A., M. B. London: Henry Frowde. 
(Oxford Medical Publications). 1917. 
Price $2.00. 

The author, Doctor Nicoll, expresses the 
hope that this book of his will enable the 
reader to regard dreams, in some degree, 
from the standpoint of the Ziirich psychi- 
atrist Doctor Jung, rather than from that 
of Freud. Yet, he realizes that dream in- 
terpretation necessarily is a personal mat- 
ter and that his own point of view may 
differ from that of Ziirich school. At 
any rate, it is refreshing to find here a de- 
parture from the aggressive insistence upon 
the sexual, which at present is so dominat- 
ing a feature in the writings of psy- 
chanalists. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, 


we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


Queries 


Query 6342.—“Hypertrophy of Testicle.” 


E. C. C., Missouri, has under his care a man, 
sixty-seven years of age, who has a hyper- 
trophied testicle; the gland is five times 
its normal size, but, no history of venereal 
trouble, injury or anything else can be 
elicited. There has been no pain during 
the year the enlargement has existed. 
Weekly injections of tincture of iodine 
into the scrotum for two or three months 
seem to have stopped the progress, the 
testicle, though, does not decrease in size. 
Our correspondent asks: “Is there a serum 
that could be injected into the testicle to 
absorb it or gradually dry it up?” 

We know of no drug or serum that could, 
with safety, be injected directly into the 
testicle. In a man of this age, malignancy 
must be seriously considered, and, despite 
the negative history, the possibility of lues 
or tuberculosis must not be lost sight of. 
We are inclined to believe that orchidect- 
omy should be done, still, cannot even ex- 
press a positive opinion as to that until we 
have a clearer idea of the condition of the 
testicle. Is it nodular or smooth? Any 
evidence of adhesions? Has a Wassermann 
test been made? Frankly, we should hesi- 
tate a long time before injecting iodine 
into the scrotum. 





Query 6343.—‘Corneal Ulcers of Luetic 
Origin?” E. G. B., Texas, describes a case, 
of hereditary syphilis (Wassermann test 
showed positive), objective symptoms none, 
with the exception that the woman in ques- 
tion had suffered from numerous sclero- 
corneal ulcers for several years. In search- 
ing for the cause of these lesions, the 
Wassermann test was made. The patient is 
thirty-eight years old, the mother of two 
children, has had no miscarriages or any 


other trouble whatever, except almost con- 
stantly these sclerocorneal ulcers.. Our cor- 
respondent wants to try “mixed treatment,” 
rather than the use of salvarsan. He con- 
tinues: 

“So far as is possible to get a family- 
history of this patient, it is negative, all 
ancestors having lived to a ripe old age. 
Also, her children are perfect in every 
way, smart and active physically and men- 
tally. In fact, if it were not for the faith 
I have in the Wassermann test, I hardly 
could be made to believe that lues exists 
here.” 

The existence of corneal ulcers alone 
would, of course, not warrant the admin- 
istration of salvarsan or even of the ordi- 
nary “mixed treatment”; but, when the 
Wassermann test is positive, the use of sal- 
varsan would seem to be essential. Cer- 
tainly, no half-measures are likely to avail 
under the circumstances. 

Unfortunately, you do not give us a very 
clear clinical picture, other than stating 
that “she has suffered from numerous 
sclerocorneal ulcers for several years.” 
This gives but little idea of local condi- 
tions. Other constitutional conditions, you 
say, are absent. 

Is it not possible that this is an acquired 
(not congenital) syphilis? 

Where syphilitic keratitis is present, 
there generally first is a more or less 
marked iridocyclitis; inflammation, start- 
ing in the ciliary body, spreads forward, 
thus giving rise to iritis and keratitis, or, 
proceeding backward, starts choroiditis. 
Naturally, the affection of the cornea is 
such a marked feature that it attracts 
particular attention. Occasionally inter- 
stitial keratitis does not develop until the 
patient is between twenty and thirty years 
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of age; as a rule, however, it attacks chil- 
dren between five and fifteen years of age. 

In all cases, there is early some blurring 
of the sight, and careful examination will 
then reveal dots of keratitis punctata; that 
is, collections of small round cells adher- 
ent in little pyramidal-shaped masses to 
the back of Descemet’s membrane. Even 
if no keratitis punctata is apparent, the 
cornea becomes infiltrated with inflamma- 
tory ceils and exudations, and there may 
be some tendency to the formation of 
posterior synechiz. Should adhesions form, 
they usually will break down under the 
application of atropine. 

This is the first stage, or the stage of in- 
filtration, and it may last for four or six 
weeks, when the stage of vascularization 
is entered upon. At this period, vessels 
begin to develop in the interstitial sub- 
stance of the cornea and push themselves 
in every direction. They are so numerous 
that a part of the cornea may assume a 
pink-flesh color. Such areas are called 
salmon-patches. After six or eight months, 
the third stage, that of resolution, sets in; 
the vessels gradually diminishing in size, 
infiltration subsiding, the cornea clearing, 
the iris becoming visible, and the sight 
improving. 

A different picture, entirely, is presented 
when ulcers, whether of the corneal or 
corneoscleral type, are caused by staphy- 
lococci, streptococci, bacterium coli, bacillus 
pyocyaneus or other, still rarer, microor- 
ganisms. 

The syphilitic ulcer or, rather, involve- 
ment of the cornea of luetic origin must 
be sharply differentiated from the infected 
ulcer, Mooren’s, and the dendriform type. 

Under the circumstances, doctor, we 
would strongly suggest the administration 
of salvarsan and the local use of a mild 
solution of argyrol or similar silver salt. 
Arsenic iodide might be given after meals 
in gradually increased dosage. However, 
we should hesitate to place the patient 
upon a mixed treatment. 





Query 6344.—“Bromidrosis.” R. E., Mon- 
tana, has, for about eight years, been trou- 
bled with his feet. ‘The heels are white, 
with a bright red border around the white 
area, looking as though they had been 
frostbitten ; but, I am sure they never have 
been. There is a constant secretion of 


slightly yellow fluid, which, before the day 
is over, gives off a very bad odor, almost 
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like that from the secretion of a fistula. 
I am of a nervous disposition and find 
that when I am especially nervous, my 
feet are more tired and wear me out much 
quicker than when nothing is worrying me. 
Of course, I change socks every day and 
sometimes find it necessary to run cold 
water on my feet twice a day. Sometimes 
I have distinct sharp pains, while at other 
times my feet just feel dead or as if they 
had been bound up too tight. The last 
year, this feeling and all the symptoms 
have gone forward to my toes. 

“My general health otherwise is good. 
T am of about the right weight for my 
height and appear in perfect condition. I 
have had seventeen doctors to look at my 
heels and just one gave the condition a 
name. He called it “bromidrosis’ and 
prescribed a dusting-powder. This powder 
stopped the secretion immediately and 
formed a thin glassy shell over my heels. 
When the secretion stopped so suddenly, 
I stopped using the powder, thinking that 
in the long run it would injure my general 
health. I am on my feet all day and when 
the day is over I simply must rest for 
awhile. I am fairly regular in my habits; 
in fact, more so than the ordinary young 
men. The weather has no noticeable in- 
fluence on my feet, so, I am inclined to 
believe it is some nerve trouble, and should 
like your opinion.” 

There seems to be not the slightest ques- 
tion but that you suffer from bromidrosis, 
and it must be borne in mind that con- 
stitutional treatment in such cases fre- 
quently is demanded. Therefore, before it 
is possible to prescribe definitely, it is es- 
sential to have a clearer idea of underlying 
conditions. For one thing, the urine should 
be examined; also, it might be well to have 
a blood count made. 

Chlorotic, anemic, and nervous individ- 
uals are particularly subject to bromidrosis, 
and the condition is more prevalent in 
those who are obliged to stand a good 
part of the day and live chiefly indoors. 

Thorough elimination—renal, dermal, 
and intestinal—absolute local cleanliness 
(frequent ablutions and change of foot- 
wear) are essential. It is desirable that 
the patient possess several pairs of shoes 
and change daily, so that each pair will be 
thoroughly aired, preferably exposed to the 
sun, every two or three days. 

Perhaps the boric-acid treatment proves 
most effective in the majority of cases. 
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The socks should be changed and washed 
in a solution of boric acid and dried out; 
cork soles, which also are soaked in the 
solution and dried, are to be worn in the 
shoes. Powdered boric acid may be dusted 
between the toes and over the sole of the 
foot before the socks (into which the 
powder also may be dusted) are put on. 

Furthermore, the effects, we think, would 
be enhanced materially by washing the 
feet at night in a %-of 1-percent solution 
of chlorazene. 

In the German army a 5-percent solution 
of chromic acid is in us2, this being painted 
on once in from three to six weeks. This 
agent must, however, be used with care. A 
1- to 3-grain to the ounce solution of potas- 
sium permanganate, used as a wash, often 
acts satisfactorily. Another excellent prep- 
aration consists of 1 part of tannoform 
and 2 parts of talc, the feet first being thor- 
oughly washed and then the powder freely 
applied. 

In very many cases the following in- 
ternal treatment: Sulphur, gr. 1-32; 
strychnine arsenate, gr. 1-128; pddophyllin, 
gr. 1-64; collinsonoid, gr. 1-120; berberine 
hydrochloride, gr. 1-128; taken before each 
meal, over a somewhat prolonged period, 
together with minute doses of atropine, 
night and morning, will prove practically 
curative. 





Query 6345.—‘“‘Reduction of Fat in 
Breast Milk.” M. A. B., Wisconsin, asks 
what we should advise for the modification 
of mothers’ milk too rich in fat? 

Naturally, it is out of the question defin- 
itely to “modify” the milk, though in cer- 
tain cases careful dieting on the part of 
the mother and the digestion of somewhat 
large quantities of fluid between meals will 
lessen the fat-content. It must be borne in 
mind, however, that the fat normally pres- 
ent in mother’s milk is in excess of that 
of cow’s milk and occasionally such high 
fat-content produces in the infant intestinal 
indigestion, colic, flatulence, frequent green, 
undigested stools, et cetera. In some cases, 
this difficulty may be overcome by giving 
the child breast-milk and modified milk 
at alternate feedings. Still, it is difficult 
to outline any fixed scheme for feeding. 
without having an exact understanding of 
the conditions; for, as a matter of fact, 
one child will assimilate richer milk at 
three months than another one will tolerate 
at six. 

As Holt says: “The futility of all med- 


ical treatment in such cases will be at once 
apparent. He who expects to relieve the 
symptoms of indigestion by the use of 
digestive ferments or by giving something 
before the nursing to dilute the milk will 
be disappointed.” 

In such cases, we have a choice of four 
courses: (1) To keep the child at the 
breast, endeavoring to correct the milk 
through treatment of the mother. (2) 
Partly to nurse and partly to feed from 
the bottle; (3) to stop all nursing tem- 
porarily, pumping out the breasts mean- 
while, to keep up the secretion; (4) to 
wean the babe at once, and entirely. In 
deciding which of these courses to adopt, 
the condition of the child, the severity and 
duration of its symptoms, the findings of 
the milk examination, and the condition 
of the mother, must be considered. 

We must be guided, not by what the 
milk contains, but by how seriously it 
disagrees. As a matter of fact, when the 
symptoms are found to be owing to an 
over-rich milk, prospects for continued 
nursing are much better than when the 
milk is poor. Unless the child's digestion 
is very feeble, one can, by treating the 
mother, usually make it possible to keep it 
at the breast. 

Alcoholic beverages should, of course, 
be prohibited, the amount of solid food 
reduced materially, and the woman in- 
structed to take long walks in the open 
air. 

The intervals between nursing should be 
lengthened to at least three hours. In not 
a few cases, marked benefit follows ad- 
ministration to the child of an ounce or 
so of water before putting it to the breast. 
Should the symptoms of indigestion be of 
an aggravated type or persist, it will be 
necessary to stop nursing entirely for a 
time. Properly prepared cow’s milk will 
then best meet the requirements. 

As pointed out in Candler’s “Every-Day 
Diseases of Children,” barley-water is the 
best diluent. A child of three months may 
receive a mixture of one-third milk and 
two-thirds barley water ; one of six months, 
half milk and ‘half barley-water; later, 
three-fourths milk to one-fourth barley- 
water; at twelve months, pure milk may 
be given. If you wish to increase the pro- 
portion of sugar slightly, milk-sugar should 
be added. Cane-sugar should be given but 
rarely. 

You will find the subject of infant feed- 
ing thoroughly covered in Chapin’s “The- 
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ory and Practice of Infant Feeding” and 
in Griffith's “The Care of the Baby.” 
Koplik and Holt also discuss the subject 
fully. 





Query 6546.—“Paratyphoid Fever.” H. 
S. McK., Indiana, asks us to venture a diag- 
nosis in the case of & boy of nineteen 
years, 350 pounds in weight, family his- 
tory good. He had typhoid fever twelve 
years ago; he was sick last fall, from Sep- 
tember 5 to October 15, with symptoms 
similar to his present sickness, the fever 
lasting five weeks. The present sickness 
began March 19, with marked lassitude, 
loss of appetite, general muscular pain, 
the latter especially in the back and ex- 
tremities. “He came to the office one 
week later, with a temperature of 101° F., 
pulse 80, respirations 20. The Widal test 
was negative on the 12th day. The blood 
pressure (systolic) was 100. He was con- 
stipated; tongue-tip and edges were red, 
with a white fur in center. I ordered 
him to bed on March 27. There was a 
variation in the evening and morning tem- 
perature of 1 to 3 degrees during the first 
week in bed, in the second week, it stood 
between 103 and 104 degrees most of the 
time. For the past two or three days, his 
temperature has been normal in the morn- 
ing and 100 degrees in the evening. 


“During the beginning of the sickness, 
there was increased salivation for two or 
three days; also, some epistaxis during the 
sickness. There is increased perspiration 
during the morning hours the last few 
days; a certain amount of abdominal dis- 
tention at all times. The pulse never has 
been above 90, is not dicrotic and most of 
the time runs 84 to 88. I could find no 
rose-spots. There is no headache, but, 
some vomiting. The urine at times is 
scanty, owing, possibly, to the high tem- 
perature. Most of the time it is clear— 
straw-color, no albumin. The sample mailed 
was secured on the one day that it was 
highly colored and filled with urates. The 
patient has been given the combined sul- 
phocarbolates (10 grains every three or 
four hours) during his entire sickness, and 
a liquid diet. In addition, he received 
sodium salicylate, 10 grains every four 
hours, and arbutin, 1 grain every two 
hours, for two or three days until the urine 
cleared.” 
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Despite the very definite symptom-com- 
plex, it would seem necessary, in the ab- 
sence of rose-spots and with urine and 
Widal tests negative, to consider this a 
case of paratyphoid fever. 

As you are awate, careful examination 
of the blood in such cases will show the 
presence of the paratyphoid bacillus, which 
presents characteristic differences in cul- 
ture-media from Eberth’s bacillus. A very 
careful «xamination of the blood should 
be made and two or three specimens of 
urine submitted. 


in addition to the sulphocarbolates, es- 
pecially those of sodium and calcium, 
we would give hexamethylenamine in 
rather large doses, in conjunction with 
arbutin. As soon as the acidity drops and 
intestinal conditions are more satisfactory 
(say, in a week or ten days), substitute 
bulgarian-bacillus bouillon (one-half the 
contents of an ampule) morning and night. 
Further treatment must, of course, be symp- 
tomatic. 


Query 6347.—“The Passing of Turbi- 
nectomy.” J. B. K., Iowa, seeks informa- 
tion regarding turbinectomy, and also prac- 
tical and concise literature on the sub- 
ject. 

The more recent works on diseases of 
nose and throat devote very little space to 
the consideration of turbinectomy. Thomson 
states that complete turbinectomy has been 
entirely superseded by a judicious employ- 
ment of the partial turbinotomies, and 
adds: “Submucous resection of deformi- 
ties of the septum has also supplied us 
with a satisfactory method of correcting 
nasal obstructions, while preserving physi- 
ologically important mucosa, so that there 
is no longer any need to sacrifice all the 
valuable secreting surface of an inferior 
turbinal.” In the chanter on hypertrophic 
rhinitis in “Diseases of the Nose and 
Throat,” by the same author, the best 
method of removing portions: of the tur- 
binals is fully described and illustrated. 

You may find further information on 
the subject by consulting Ballenger’s “Ear, 
Nose, and Throat.” Consulting one of the 


best operators in this field, in Chicago, 
with regard to this subject, he suggested 
that we urge you to forget that such an 
operation as turbinectomy ever was done. 
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AN ODORLESS DISINFECTANT 


Means absolute cleanliness and sanita- 
tion in the sick-room and household 








HENRY’S 


THREE CHLORIDES 


(LIQUOR FERRISENIC) 


Gives excellent results in the treatment of 
anemia and bodily weakness due to blood 
deficiency. Convalescence from acute dis- 
eases and after surgical operations. For 
paleness and impaired appetite. For feeble- 
ness due to age. For women at the meno- 
pause. For neurotic or chlorotic girls. 
Boys and girls at the age of puberty. 
Children with chorea or rickets or of back- 
ward development in whom exists an aversion 
to meats or fats. 


One that has won the endorsement 
of physicians all over the country 
and has been in use now for nearly 
forty years is the well-known and 
reliable 


Watt's 
hlorides 
The oC 


Disinfectant 


Sold everywhere in two sizes 




















Special Notice to Physicians 
We will send an Original $1.00 Bottle of 
Three Chlorides to any Physician who will 
send us 30 cents Express Charges on same. 
Send Stamps, Coin, Money or Express Order. 


Safe, Strong and Economical 








Write for booklet and sample 
to the manufacturers 


HENRY B. PLATT CO. 


41 Cliff Street, NEW YORK CITY 


\—O YS 


FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. HAVE YOU? 


HENRY PHARMACAL CO. 


121 Vine Street, St. Louis, Mo., U. S. A. 
















TO INSURE RESULTS, 
Prescribe the Genuine 


B. syr. Hypophos. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 
nee < Preparations “‘Just as Good” 
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Selected at the Source of Supply 
a REE ROSS 
RMOUR’S STERIL- 
A IZED LIGATURES 
are selected with rig- 
orous care from the stock of 
the world’s largest makers 
of catgut. Each string is 
tested for tensile strength 
and those with flaws are re- 
jected; nothing but a per- 
fect suture is considered fit 
for the Oval Label of 
Armour and Company. 


When the raw gut is 
taken from the sheep, it is 
handled by experts under 
strict, sanitary conditions, 
who sterilize it at various 
and opportune stages of the 
processes through which it 
must pass. 


Every precaution is taken 
to avoid contamination, and 
at the same time to preserve 
the full strength of the 
muscular fibre. 
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Plain and 10, 20, 30 and 40 day chromic. 


Both the plain and chromic ligatures receive several sterilizations, 
any one of which is sufficient to destroy micro-organisms of all kinds, 
and the final sterilization is done after the sutures are covered with 
chloroform and sealed in tubes. 


Bacteriological examination is made of specimens out of each lot of 
ligatures finished. 


Armour’s Sterilized Surgical Catgut Ligatures are perfectly smooth, 
very strong, pliable, thoroughly sterile, and may be boiled if desired. 


ARMOUR 4c COMPANY 
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Practical Patriotism 
Your Work, Doctor, 


is Most Important 


The Advertising Pages have at This 


Time 


a Particular Value for You in Your Work 


In the early months of the war, Lloyd George, 
with far vision, emphasized the importance of the 
last shilling in winning the war. 

This war is not simply a fight between armies. 
It is a fight between whole peoples—in every 
activity of their everyday lives. 

It is the ultimate strength and resources of the 
whole people and how efficiently they are made 
use of that is determining the war’s decision. 


Your Work? 


Doctor, do you realize how exceedingly im- 
portant your work is? 


The war is causing a shortage of Doctors. A 
larger demand for trained physicians than there 
will be men to meet it. 


The health of the people is vitally important to 
the war efficiency of the country. The exemption 
of medical students as a class (the first class to be 
so exempted) from the military draft is evidence 
of how important the Government considers it. 

Patriotic duty not only calls a certain percentage 
of physicians for army work. 


It calls every Doctor who isn’t needed for army 
work to push his practice—do more work than 
ever before—do better work than ever before—to 
honestly earn increased prosperity (and invest it 
in Liberty Bonds). 


Munitions? 


The Physician with true, go-ahead, American 
spirit will be alert to avail himself of every aid 
that will increase his skill and efficiency in his 
everyday work. 


The war has caused tremendous practical ad- 
vances in medicine. 


The disorganization of world trade has made 
necessary numerous readjustments in supplying the 
physician’s needs. 

Doctor, munitions win battles—both for armies 
on the battlefield and for the physician in his work. 

The quickest, most reliable intelligence you can 
get of the commercial availability of munitions for 
your work is from the advertising pages of high- 
class medical journals. 


“The Advertising Pages of High Class Medical Journals 


Fr nee have a Service Value to the Reader 


that no Progressive Physician can afford to overlook.” 


THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE 


Chicago, Illinois 
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“If I could not replace it,"I would not take $5,000.00 for my Sinustat’”’ 


A practicing physician in the Middle West, who relieved himself of a long standing 
case of hypertrophied liver as well as relieving a patient of many years’ standing of a 
case of enlarged prostate gland by means of treatment with the Sinustat, made the 
above statement in describing the wonderful success which had attended his use of 
the apparatus. 


The universal sinusoidal 
apparatus. Fulfills every 
indication for slow or 
rapid sine waves. Scien- 
tific in design. 


Portable, Convenient. 
Operable on A. C. or 4 
D. C. Connects to any J 
lamp socket. Powerful 


and durable. 





Ultima No. 3 Sinustat 


WHAT OTHERS SAY 


A New York Doctor: ‘Relieved a long standing A Florida Physician: ‘Cured a case of Goitre in 


case of T umbago.” fifteen treatments.” 
A Prushu D cr: “Relieve: {. -Sciati A Battle Creek Doctor: ‘‘Relieved a case of 
in * cre ae . ame Sdietion Epilepsy in two months which was of ten years 
; ° ¥ standing.” 
A De.aware Physician: “Vested Prostatic Hy- A Denver Doctor: “Treated Neuritis with grati- 
pertrophy successfully ia two weeks’ time. * fying results and early recovery.” 


You Can Own a Sinustat Without Cost _ 





A small payment down and the increase in your receipts will far more than Jf 
offset the small monthly payments. ” 
“ 
FREE! e 
a 
* - 
— 

This , Ultima 
Month 24 — nine 
e: pphance Co. 
Only ie 136 W. Lake St. 
aes 2 Chicago, Ill. 
This $1.00 ” Gentlemen: I ac- 


chart and cept your offer of free“ 


brokiet of data booklet and Chart with- 
- on sinusoidal : ‘i out obligation tome. Kindly 
treatment given away this month to advertise this ap- # make me your best offer on 








paratus. Maii the coupon today. 2 No. 8 Sinustat. 
NOTE: This ad is ordered for one month and ’ NOME ceesecseecesscccnereececes 
will not be repeated. “ AGOPOEB cccccsccccccccccccevcsccecs . 
MORAL: Do it now. “DO WHAT?” o CORO OEE EERO eRe EEE Eee 
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S i to all others for the 

L er or following reasons: 
It adapts itself to every movement of the body, ff 
giving strong and even support. 
It produces warmth without irritation or sweating, 
as it is perfectly ventilated. 
In pregnancy, corpulency, tumors or other cases of 
enlargement of abdomen, it supports weight of body 
from the backbone, relieving the sinews of their 
overwork. 
ae aay appliance (lace and draw on over head or 
eet). 

5th. Itis cheap, durable; it can be washed when soiled, 

proper care being taken to cleanse in lukewarm 
water and dry in shade. 


In ordering give largest measure of the abdomen. 
PRICES 


8 inches wide 
1 1 “ a7 


“ “ 
“ “ 
“ “ 
“ 


The Empire Elastic Bandage 
Specially Adapted for Varicose Veins 


We invite the attention of the medical and surgical profession to 
the various merits combined in our bandages. 


Ist. Its Porosity.—The atest in the “EMPIRE.” It never causes 
itching, rash or ulceration under the bandage. 


2nd. Its Elasticity, which will enable the surgeon or nurse to put it on at 
any required tension, and which will follow a swelling up or down, as the case 
may be, a feature unknown to any other bandage. 


3rd. Its Absorbent Properties.—Greatest in the Empire. 


4th. Its Easy Application to any part of the body, hot being ne 
to fold over, as with other bandages, as it follows itself with equal uniformity 
around any part of the abdomen. 


5th. Its Self-Holding Qualities.—No bother with pins, needles and 
thread, or string, so tiresome to surgeons, as simply tucking the end under the 
last fold i insures its permanent stay until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic Stocking for 
varicose veins. 


Send $1 for 3-inch by 5-yard bandage on 
approval 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Navel 


Is made of the same material and possesses the same merits as the Empire 
Elastic Bandage and Empire Abdominal Supporters, and it is pronounced by 
all who have seen it to be the best in the world. All our goods are sent free 
by mail upon receipt of price, and money refunded if not satisfactory. 


PRICES 


Infant, hard ped... $1.25 Infant, soft pad 
Children, hard 2.50 Children, soft 
Adult, hard pad............ 4.50 Adult, soft p 


ALL ABOVE PRICES ARE NET TO PHYSICIANS 
MANUFACTURED BY 


| EMPIRE MFG. CO., 7 peers St, peers ee N.Y., U.S.A. 
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Dakin’s Powders 


for making the real 


Carrel-Dakin Solution 


They contain the same ingredients as used by Dr. Carrel 
for this purpose. The large package makes one gallon; 
the small one, four one-pints. 


No Bother, Fuss or Worry 


Simply add water, filter and you have a neutral solution of the 
required strength of Sodium Hypochlorite. 
May we submit literature? 


THE NORWICH PHARMACAL COMPANY 


Standardized Pharmaceuticals 
Executive Office and Laboratories! 


Norwich, N. Y. 
New York Chicago Kansas City 
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MARKS an Epoch in the History of ee Limbs 


MARKS’ PATENTS from 1854 to 1912 cover all 
the accredited improvements in artificial legs and 
arms, and make the Marks’ artificial limbs peerless. 
Rubber feet remove jar and make the stump-bearings 
~~. Rubber hands extend the limits of accommo- 

lons. 


Light, Durable, Practical. Do not get out of 
order, are inexpensive to wear. Appreciated by 
over forty thousand wearers and thousands of 
surgeons of pepaieenes. Forty-nine highest awards 
granted by Industrial Expositions. 


Appointed by U. 8. Government, railroad com- 
, and other large corporations to furnish arti- 
cial limbs to pensioners and employees. 


The limits of the utility of Marks’ artificial 
limbs are unbounded. Persons wearing them en- 
gage in every occupation and profession. 


A conductor on an Eastern railroad wears an 
artificial arm with rubber hand. He holds 
tickets between his rubber fingers and thumb 
while he punches them with his natural hand. 


A telegraph operator uses a rubber hand in 
receiving and transmitting messages. 


A signal man in the employ of a large rail- 
road wears one artificial leg, and attends to his” 
SS duties in an acceptable manner. 


A farmer in the Southern States writes that | ; 
he can pick as much cotton and saw as much 
wood in a day as any one. 


Send for Manual of Artificial Limbs, con- 
taining 384 pages, with 674 cuts. Instructions 
are given how to take measurements and ob- 
tain artificial limbs without leaving home. 


A. Se, MARKS, 696 to 702 Broadway, New York, U. 5. A. 


WHEN A TONIC IS NEEDED 


the best obtainable is caJled for—in its composition, in ite quality and 
character, and above all, in its ey a to promote bodily vitality and 
strength. 


Sra Sh Stycerine Tonic 


FORMULA DR. JOHN P. GRAY 


the practitioner has at his command a restorative and reconstructive 

that justifies every confidence. Of the highest quality and constant 

uniformity —in spite of the drug market —and exceptional therapeutic 

efficiency, the use of ‘‘Grays”’ is a guarantee that the best possible 
results will be obtained in each and every case. 


For over a quarter of a century *‘Grays” has been one of the most widely— 
and successfully—used remedies in atonic and debilitated conditions. 


COMPOSITION “Gsays’’ is now INDICATIONS 
‘ * = * hea Auto-Intoxication 
ont supplied in two sizes mee ee 
Gentian a 6 oz. prescription Anemia 
° Catarrhal Conditions 
—— size, and the Malnutrition 
Mosubeaiieen original 16 oz. package. —— — ia 


THE PURDUE FREDERICK CO.,~ 135 Christopher St., New York 
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In ANY form of DEVITALIZATION 


prescribe 


Pepio;Mangan (Gude ) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 

diniiine tanta aoe After LA GRIPPE, TYPHOID, Etc. 

ee ee DOSE: One tablespoonful after each meal. 

Samples end Mteratuse cent Children in proportion. 


ea M. J. BREITENBACH COMPANY 
wlan =» New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 





ANTIPYO 


DWoCWMaxts. formula — 


ANTIPYO is a perfect cleanser, which whitens and 

polishes the surface of the enamel. It is not only a 

cleanser, but it is also a healer and preventive of dis- 

eases of the mouth, being designed to check the 

growth of bacteria. 

ANTIPYO stimulates and tones the oral tissues in 

such a way as to increase their resistance to germ 

attack. It neutralizes acid conditions, thus arresting 

fermentation. Its antiseptic and astringent properties 
are invaluable for soft, spongy and bleeding gums. 
ANTIPYO Mouth Wash and Dental Cream combine both cleansing and antiseptic 
properties in an unexcelled degree. The antiseptics are not so strong as to injure 
the delicate mucous membrane of the mouth, but in the right proportion to check the 
growth of bacteria. The Cream is velvety smooth, without harsh grit, which cleanses 
without scratching the surface of the enamel. 


FOR PYORRHEA ALVEOLARIS, CLEAN TEETH, FIRM GUMS, HEALTH 


Order of Your Dealer 
WHOLESALE PRICE TO DOCTORS 


$2.00 per doz. 2-oz. Bottles Mouth Wash or 25c Tubes Dental Cream 
$4.00 per doz. 6-oz. Bottles Mouth Wash or 50c Tubes Dental Cream 


THE ANTIDOLOR MANUFACTURING CO., Springville, Erie County, N. Y. 
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HATHARMON reduces pneumonia susceptibility if 
: used as a mouth and throat wash. Of distinctive 


value in mucous membrane inflammations. 
KATHARMON CHEMICAL ©O0., ST: LOUIS, 0, 
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Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat A9 
4 level tablespoonfuls Protein 2.28 


SKIMMED MILK Analysis: Carbohydrates 6.59 


8 fluidounces Salts 58 
WATER Water _ 90.06 
8 fluidounces ‘ 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which 
seems to be particularly well adapted in the feeding of poorly nour- 
ished infants. Marked benefit may be expected by beginning with the 
above formula and gradually increasing the Mellin’s Food until a gain 
in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit 
of assimilation for maltose is much higher than other sugars, and the 
reason for increasing this energy-giving carbohydrate is the mini- 
mum amount of fat in the diet made necessary from the well-known 
inability of marasmic infants to digest enough fat to satisfy their nutri- 
tive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Chloretone induces natural sleep. 


It acts as a sedative to the cerebral, gastric and 
vomiting centers. 


It does not depress the heart. 
It does not disturb the digestive functions. 
It produces no objectionable after-effects. 


It does not cause habit-formation. 


INDICATIONS. 
Insomnia of pain. Senile dementia. 
Insomnia of mental strain or worry. Agitated melancholia. 
Insomnia of nervous diseases. Motor excitement of general paresis. 


Insomnia of old age. Spasmodic affections, as asthma, epi- 
Insomnia of tuberculosis. lepsy, chorea, pertussis, tetanus, etc. 


Alcoholism, delerium tremens, etc. Nausea and vomiting of anesthesia. 
Acute mania. Seasickness. 


Puerperal mania. The pains of pregnancy. 
Periodic mania. Vomiting of pregnancy. 


Chloretone has been pronounced the most satisfactory hypnotic 
and sedative available to the medical profession. 


CHLORETONE: Ounce vials. 

CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 

CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


Parke, Davis & Co. 


50 oie’ einen eae ress 
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Creosote 02 
Quinine 2.6, Methyl Salicylate 
Glycerine and Alb 


1000. Parts 
8 
— and Antiseptic 


In PNEUMONTA 

Sldiiusine reduces tempera- 
[Oe Mtr ture promptly. Re- 
lieves congestion 


stimulates 
weslaenl et secretion. Pain "ae distressed breathing are relieved. 


In BRONCHITIS relieves the cough immediately. Dry harsh rales are 
soon relieved and breathing becomes natural. 


In LA GRIPPE is very helpful in its diaphoretic action, aiding the ski) 
in the elimination of waste products. 


In INFLAMMATORY RHEUMATISM brings best results by first ap 
plying mustard plaster to the joint until reaction brings rich red glow tc 
the skin. Follow with thick plaster of Pneumo-Phthysine. The swelling 
is promptly relieved and pain reduced. 


Sample jar sent on request. 


Pneumo-Phthysine Chemical Co. Chicago, Ill. 


Th e STO R M A ert to 


PATENTED 


Adapted to Use of Men, Women and Children and Babies 


FOR HIGH AND LOW OPERATIONS, PTOSES, HERNIA, OBESITY, PREGNANCY, 
FLOATING KIDNEY, RELAXED SACRO-ILIAC ARTIGULATIONS, PERTUSSIS, at, 


Whalebone. No Rubber Elastic. _ 
SPECIAL KIDNEY seit Washable as Underwear. 


Send for new folder and testimonials of physicians, General mail orders filled at Philadelphia 
only—within twenty-four hours 


KATHERINE L. STORM, M. D., 1541 Diamond St., PHILADELPHIA 
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—at pre-war 
prices 


E are pleased to announce that its rapid growth 

in professional favor and decreased manufactur- 
ing costs, due to new and improved equipment in 
our recently completed laboratory, have enabled us 
to assume the War Revenue Tax and greatly in- 
creased drug costs without advancing the price of 
Neurosine. Neurosine, the Safe Soporific, is still 
supplied by all druggists at the pre-war prices—2 
oz. size 25c, 4 oz. size 50c, 8 oz. size $1.00. These 
low prices will be maintained just as long as pos- 


sible. 


Dios Chemical Company, - - - - Saint Louis 


From Youth 
To Old Age 


render a service that goes far to conserve and 

promote health. The softened, shock-relieved step thus 

afforded not only saves infinite wear and tear on the nervous 

system but assures a sense of energy and tirelessness that makes the 
wearing of O’Sullivan’s Heels a constant source of pleasure and satisfaction. 


To-day most up-to-date physicians recognize the hygienic importance of rubber heels 
and show their appreciation of quality and efficiency not alone by recommending 
“O’Sullivan’s” to their patients butby wearing these—and no other—themselves. 


O’SULLIVAN RUBBER CO., 131 Hudson St., New York City. 
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GENERAL HEADQUARTERS 


ANTI SO RL 


AW SRS nes wo 
re Tes 


THE INTRAVENOUS PRODUCTS COMPANY 


THE ORIGINAL EXCLUSIVE AMPOULE HOUSE OF AMERICA 
Manufacturers of the following Intravenous Specialties: Venarsen, Venomer, Vencalxodine, Venosal, Venodine, 
Venquinine, Venferarsen, Venferrum, Venemetine, Venouabain, Vengeloid, Venicose, Venhormone and Vencupro-Cyanogen; 
also a full line of Standard Ampoule Goods for Subcutaneous and Intramuscular Use; and Guaiodine (for Gonorrhoea). 
Write for Literature, Addressing “Distributor Intravenous Products Company,’’ at your Nearest Branch 
Atlanta, Boston, Chicago, Detroit, Kamsas City, Los Angeles, New York, Oklahoma City, Calcutta, Havana, Mexico City 
HOME OF! ICF—DENVER. COLORADO, U. 8. A. 


FIRST AID IN EMERGENCY SURGERY 
"a CAMPHO-PHENIQUE LIQUID AND POWDER “#4 


Equally valuable in major operations. It is used in important or 
delicate operations by the most noted surgeons of this country. Cam- 
pho-Phenique, liquid, is a bland oil containing a scientific blending 
of camphor, phenol and other excellent constituents, combining in a 
remarkable degree the valuable antiseptic and anaesthetic properties 

of phenol with the stimulant, refrigerant and obtundent 
qualities of camphor. Used as a dressing after operations 
in major or minor surgery it prevents the formation of the 
toxic products of germ life and promotes healing by first 
intention. 


CAMPHO-PHENIQUE Co., ST. LOUIS, MO. 


] Price, $1.00 
Small Size .25 


in 7 id 
a TAL ’ 
pple } \ : CAMPHO- QUE} Samples 
cliente ; cue 2 Arse a; ’ 5 Pp mailed free 


on request. 
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brings bieaare of Nature’s ot 
_ bounteous gaat " 


is Sanalactuted from wholesdine ‘lem Peoducts 


arley malt, milk and eggs exquisitely flavored 
ith the purest’ cocoa. 


Issued in the form of pestis soluble cael 


easily digested, completely assimilated, palatable, 
-.and economical. 


The food i in convalescence 


complete analysis, write 
5 THE ‘WANDER COMPANY 
Dept.10 23 North Franklin Street, Chicago 
ee J Binplete Established 1865 by Dr. A. W. Wander Co., Ltd., Berne, Switzer- 
q land. Ovaltine is used by leading European physicians and 
if Beverage dietitians, also in recuperating bases of allied armies 


i 
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| G. W. Carnrick Co., 21 Sullivan St, New York City 








HORMOTONE 


The Dynamogenic Hormone Tonic for 
Asthenic Conditions 


A well-known physician writes: 


“No medicine of this character has ever before been devised that produces 
the uniformly good results when used in suitable cases as does Hormotone, 
and it has come to be my main reliance in a certain class of neurasthenics 
with a loss of tone in the general musculature.” 


The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent 


Dose: One or two tablets three times daily before meals. 
In Neurasthenia Associated with High Blood Pressure use 


HORMOTONE WITHOUT PITUITARY 


Gonosan offers an ideal means for prompt relief from the painful symp- 


toms of gonorrhea and for the gradual extinction of the gonococcus. Its tend- 
ency is to secure analgesic, astringent bactericidal and disinfectant action in 


uro-genital inflammatory conditions. Gonosan is the logical coadjutor of in- 


jections and is free from deleterious by effects. 





Literature and Samples From 


RIEDEL ¢& CO. 


35 West 32d Street NEW YORK 
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A Peroxide of Hydrogen 
which is pure, stable, effective as a 
germicide and harmless. 






Dioxogen fulfills all the positive and negative 
postulated properties which are essential in a 
really reliable bactericidal agent. ; 


Dioxogen jis pure, in that it contains but the 
slightest trace of irritating acids, a decided draw- 
back to the therapeutic value of the ordinary 
solutions of peroxide of hydrogen. 


Dioxosen js stable to a degree that it will re- 
tain its strength, under trying conditions, for an 
almost unlimited length of time. 


Dioxogen possesses germicidal properties which 
have been proven clinically and experimentally for 
many years, and which have been substantiated 
during the war in Europe. 


Dioxogen has a negative property which dis- 
tinguishes it and renders it superior to other 
antiseptics, While exerting a potent germicidal 
action on infected wounds, it In nowise injures 
healty tissue. 

Dioxogen in addition to its bactericidal action, 
is a detergent of no mean value and clears away 
clots and agglutinations from wounds or sores 
with surprising rapidity and facility. 

Dioxogen is an efficacious hemostatic and de- 
odorant, but is itself odorless and practically 
tasteless.. 


THE OAKLAND CHEMICAL CO. 
10 ASTOR PLACE NEW YORK. 
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The condition recognized as anemia is one 
that represents many different clinical pictures 
and cannot be satisfactorily treated by any single 
remedy. Iron does well in one case and fails in 
another. Arsenic likewise. Combined, these two 
often succeed where either one alone fails. Pa- 
tients come for treatment in whom, even after 
careful examination by modern diagnostic meth- 
ods, it is impossible to lay the finger upon exactly 
what is at fault. Empirically such cases respond 
to what is recognized as reconstructive and tonic 
treatment. After recovery from the acute stage 
of many diseases, the patient does not promptly 
return to a normal state of health, strength or 
vigor. In such cases, something in the way of a 
general builder and tonic is indicated, and usually 
succeeds. 


It is for these reasons that the combination of 
hematinic, antihemolytic, reconstructive, nutrient 
and tonic agents, marketed under the name of 
Hemaboloids-Arseniated (with Strychnia), has 
come into such general use and become justly 
popular. It not only supplies iron in the most 
easily assimilable form, insomeric practically with 
hemoglobin itself, and derived from natural, i. e., 
food sources, but at the same time provides for 
the stimulation of the production of more red 
blood corpuscles, the protective effect of arsenic 
against disintegration of the corpuscular elements 
of the blood, the tissue building and metabolic 


News Notes 


Department 


stimulating effect of predigested nutrient (pro- 
tein), together with the tonic effect of strychnia. 
Write to the Arlington Chemical Co., Yonkers, 
N. Y. 





In his ‘‘Treatise on Clinical Medicine,’ Pro- 
fessor William Hanna Thomson points out what 
was shown long since and frequently confirmed, 
that cod-liver oil increases the proportion of red 
blood corpuscles in the blood much more than 
does iron or any other medicinal agent. Not only 
for this reason, but also on account of other 
excellent qualities of cod-liver oil, the (almost), 
ill repute into which it has fallen of late years, 
at least with many physicians and certainly with 
the majority of patients, is to be deplored. How- 
ever, properly administered, cod-liver oil is one 
of the most valuable remedies in the treatment 
of debilitating diseases, of malnutrition and many 
other affections. Professor Thomson goes so 
far as to say that the prognosis in many cases 
of consumption is conditioned by the patient’s 
ability to take cod-liver oil. He recommends that 
cod-liver oil should always be given shortly after 
eating, and, if at first a patient’s stomach is de- 
ranged by it, it should be begun in teaspoonful 
doses, gradually increased to a tablespoonful. Its 
retention by the stomach is promoted by simul- 
taneously taking an acid preparation of the pep- 
sin, a common prescription of his being 4 drams 








IODIN 


that will give Iodin results without the usual Iodin disturbances 


ORGANIDIN -- WAMPOLE 


, a prominent Western physician, reports a 


doses, reduced to 210 in one week. Patient is still taking 
the preparation and is steadily improving. No disagreeable 
symptoms from its use have been noted. 


Trade-size package mailed to any address postpaid on receipt of $1.00. 
(1-oz. package, an ordinary three-weeks’ treatment.) 


Dr. ————— 
case of blood-pressure of 280 which Organidin, in 10 min. 


PREPARED SOLELY BY 


Henry K. Wampole & Company 


—Incorporated— 


MANUFACTURING PHARMACISTS 








PHILADELPHIA, U.S. A. 
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Welch’ 


Grape uice 








BOVE all, the physician 
wants to know exactly 
what is contained in any food 
or drink prescribed for diet. 
There is no uncertainty re- 
garding Welch’s Grape Juice. 
It is exactly as Nature made 
it—the pure juice pressed 
from ripe, premium, Concord 
grapes, sterilized and bottled 
in clean new bottles. 


A booklet of interest to all 
who are concerned with diet 
in sick room or hospital, “The 
Food Value of the Grape,” 
will be sent on request. 
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of lactic acid to 6 oz. of Fairchild’s essence of 
pepsin, the dose being 2 teaspoonfuls with each 
dose of cod-liver oil. A good preparation of coda 
liver oil is called Hydroleine, which is often better 
borne than cod-liver oil, a dose being a desert- 
spoonful. Hydroleine is manufactured by The 
Chas. N. Crittenton Company, 115 Fulton St., 
New York. Samples will be sent free prepaid 
upon application. 





Very often we are consulted by patients who 
are hardly ill in the ordinary meaning of the 
word, but who desire assistance for esthetic 
reasons, either because they are too—let us say, 
plump, or too thin, because they find it difficult 
to adopt a good upright carriage, or for other 
matters that cause them keen distress and that, 
yet, the physician is apt to put off with a smile 
as being hardly up to him to handle. Where 
physicians have failed in supplying the demand, 
others have stepped in and have, thus, contributed 
their share in producing the impression as though 
physicians were not as necessary to human hap- 
piness as they claim. Fortunately, some of “these 


others” who try to remedy wrongs that may be | 
physiologically simple and yet producing large | 


effects as regards distress and unhappiness, have 
worked hard to study diligently to fit themselves 
for the work that they wish to do, and their ef- 
forts have been crowned for a success commen- 
surate with the ability that they developed. Among 
all these associate, or, if you prefer, dissociate 
outside healers, there is one who appears to use to 
“belong,” as it were, for the reason that she made 
it a point never to antagonize physicians’ efforts 
but to cooperate with them in her health work to 





which she has devoted her best efforts for years, 
We speak, of course, of Miss Susanna Cocroft, 
624 Michigan Blvd., Chicago, who has aided a 
multitude of ailing and invalid women, of fat and 
scrawny, of round-shouldered and lopsided peo- 
ple to brace up and to correct the physiological 
wrongs which were responsible for their dis- 
tressing conditions. We appreciate Miss Cocroft’s 
work, for we know that it is good and honest, and 
physicians can safely call upon her to aid them 
in the ‘management of clients whose care can 
properly be transferred to her. 





The artificial methods of feeding infants un- 
fortunately have the disadvantage either of giving 
rise to digestive disturbances or of being unable 
to prevent them in the same degree in which this 
is the case with breast feeding. Gastrointestinal 
wrongs in artificially fed infants are most fre- 
quently manifested by symptoms of diarrhea, and 
it is this that entails a serious strain upon the 
organism, preventing, as it does, sufficient as- 
similation of food and, therefore, appropriate 
nutrition. In such cases it has been found that 
after the preliminary clean-out with calomel, a 
suitable preparation of tannin was well calculated 
to restore the irritated mucous membrane to its 
physiological functioning power. In Tannalbin, 
an albumin compound of tannic acid is offered 
that is eminently useful for the purpose. It is 
odorless and tasteless, and contains about 50 per- 
cent of tannin. It exerts a noted astringent 
action in enterocolitis of infants and children, 
and there are numerous reports in medical litera- 
ture that bear witness to the splendid services 
that have been secured by its employment. E. 








Oil may be pure—in fact, 
Yet fail in therapeutic deed! 
It may be “safe”— and yet inefficient ! 


LIQUID ALBOLENE 


is not only Safe to use, but having proper Spread and perfect Mixing 
properties, it supplies efficient Lubrication, and encourages 
perverted bowel function to return to normal. 


BUT 


«> LIQUID ALBOLENE for Constipation induced or aggravated by 
impaired peristalsis, deficient intestinal secretion, abnormally hard or dry 


feces. 
SAMPLES 


LITERATURE 


McKESSON & ROBBINS 


INCORPORATED 


Established 1833 


NEW YORK 
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Caffein—The Coffee Drug 


The growing movement against intemperance has come to in- 
clude the beverages in which lurk veritable habit-forming drugs, 
such as caffein or thein (practically identical), found in coffee and 
tea. 


This is of interest to the Physician because of his wide range 
of intercourse among the people whose life and health he is to 
conserve. It is of interest, also, because the habitual use of caffein 
in a beverage so weakens the organs (by inevitable reaction) on 
which it acts specifically—heart, kidneys, brain and nerves—as 
to be cause for pathological consideration. 


In other words, the “‘caffeinized” nervous system is not in a nor- 
mal condition, nor is such an individual in condition to react thera- 
peutically, or with certainty, where indicated drugs are admin- 


~POSTUM 


used regularly, in place of coffee or tea, is the ‘““way out’’ for the 
doctor and the patient. 





Soon after leaving off coffee and using Postum, the clearing of 
the system of caffein is usually apparent and the patient is not 
only relieved in great measure of the harmful effects of caffein, 
but his system can react to the remedies indicated. 


Postum contains no coffee nor any drug-containing substance. 
It is made of clean, hard wheat and a small percent of molasses, 
and when properly prepared for the table (see directions on pack- 
age) is delightfully palatable. 


Samples of Instant Postum, Grape-Nuts and Post Toasties, for 
personal and clinical examination, will be sent on request to any 
Physician who has not already received them. 


Postum Cereal Company, Battle Creek, Mich., U. S. A. 
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Bilhuber, 45 John St., New York, who is the 
American agent for the Knoll Specialties, will 
be glad to give you further information on the 
subject. 





The strongly oxidizing properties of hydrogen 
peroxide are utilized freely for a large variety 
of conditions. For many years it has been made 
to serve for the cleansing of wounds in which its 
peculiar properties are called upon to search out 
and remove pus and all cellular detritus. Peroxide 
of hydrogen has also been found of value in- 
ternally in various conditions, one point of in- 
terest being that it limits the amount of hydro- 
chloric acid secreted by the stomach, and, hence, 
it has been recommended for administration in 
cases of hyperacidity. In prescribing peroxide 
of hydrogen, it naturally is of importance to 
secure a product that is characterized by great 
purity and by its freedom from noxious ad- 
mixtures. Such a product is Dioxogen, prepared 
by The Oakland Chemical Co., of New York, 
concerning which an _ exceedingly interesting 
monograph has been published by the manufac- 
tures, in which the characteristics of and indica- 
tions for this preparation are discussed fully. 
We suggest, Doctor, that you request The Oak- 
land Chemical Co. to send you a copy of this 
instructive pamphlet. 





We always had an idea that the elaboration 
of specious and finicky calculations was peculiar 
to German investigators with a mathematical 
bent. However, we were somewhat surprised to 
find a perfectly good calculation mentioned ac- 
cording to which a busy person takes a minimum 


POST CARD © 


Taylor Instrament Companies 


Rochester, NY. 








Hydroleine 


Made from pure cod- 
liver oil emulsified 
after a scientific form: 
ula by approved 
processes, 


| The need of 

many children 

for cod-liver oil 

has been met 
with marked success by Hydro- 
leine. They take it willingly; 
they—as well as adults—like its 
distinctive nutty flavor. = 
droleine is also exceptionally 
digestible. While its scope of 
usefulness is widened by its 
palatability and at it 
is always notably dependable. 


Sold by druggists. 
THE CHARLES N. CRITTENTON CQ, 
115 Fulton St, New York 


Sample will be sent to physicians on request 





















Dr. Rogers’ 
Ty Self- 
Pyoos Verifying 
Sphygmomanometer 


$25.00 


complete with carrying case 
and sterilizable sleeve 

Extra quality means extra 
service and the $25.00 ex- 
pended for a Zcos makes 
you rightly feel the sound- 
ness of your judgment. 

Your dealer is prepared to 
demonstrate to you that in 
the Tycos he is offering you 
the Sphygmomanometer dom- 
inating the field. 


$25.00 
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of 13,000 steps daily, 390,000 monthly and ap- 
proximately 5,000,000 yearly. 5,000,000 steps a 
year, each of which covers about two feet, that 
makes about 10,000,000 feet or—what’s the use, 
you can work it out yourself. However, setting 
down one’s foot 5,000,000 times a year means 
jarring the calcaneus and the spinal column 
5,000,000 times, and the sum total of this con- 
tinued jarring is an item in the not inconsiderable 
wear and tear in our present cement-pavemented 
peregrinations that must needs be reckoned with. 
Consequently, it is with perfect justice that the 
O’Sullivan Rubber Company. 131 Hudson St., 
New York, points the moral: “Have rubber 
heels attached to your shoes.” Undoubtedly, 
O’Sullivan heels will modify the jarring and 
thereby ease the strain with all its possible un- 
favorable results. 





Every now and then a cute little red devil 
visits us who claims to be a close relation to 
Pluto. We don’t know just how he can prove 
his family allegiance, nor do we know why the 
particular spring water that he advertises should 
be called “Pluto Water,” unless it be that it 
works like everything. At any rate, in 
the home of that little devil and of Pluto Water, 
at French Lick Springs, Indiana, there is a most 
delightful establishment that is open all the year 
around, being devoted to the treatment of dyspep- 
sia and indigestion, with all its variations and 
complications, including diseases of the liver, of 
the kidneys, of the nerves, of the skin, and of 
the temper, meaning the blues. Seriously, Pluto 
Water is a splendid “opener” and stimulant to 
the functions of the digestive tract. It is bottled 





and furnished anywhere in the United States, al- 
though it seems to us that the best results could 
be obtained by a visit to the beautiful caravansary 
at French Lick Springs. When we teel parti- 
cularly blue and mean, we always think we would 
like to take a trip to that same place. Some day 
we shall do it. 





A new and promising preparation, which has 
recently been put on the market by The Abbott 
Laboratories, of Chicago, is Chlorazene Surgical 
Cream, which contains 0.7 percent of Chlorazene 
(para - toluene - sodium - sulphochloramide), in a 
sodium stearate base. This is not an ointment 
in the true sense of the word, but a “vanishing” 
cream, which is soluble in water and can be easily 
removed from any tissue with a moistened pledget 
of absorbent cotton. 

This cream is being extensively used by Dr. 
Alexis Carrel in his service in France, as a 
“spread” for wounds which have previously been 
rendered aseptic by the use of the hypochlorite 
or the para-toluene-sodium-sulphochloramide solu- 
tion. They are kept “clean” by covering with this 
cream. Chlorazene Cream is also being used for 
the treatment of burns and as a local applica- 
tion to abraded surfaces, eruptions, wounds, 
bruises, and all other conditions where antisep- 
tic ointments are ordinarily employed. It un- 
doubtedly has a very promising field of useful- 
ness, and we believe will meet with a large sale. 





In casting about for a reliable anodyne for 
routine purposes, the physician can make no 
better choice than Papine (Battle). The reasons 
are that it is a purified opium product of defin- 





























After Infantile Paralysis - 


In the treatment of spinal curvature, so often an end result in 
Infantile Paralysis, a large number of general practitioners have 
found a great aid in the Philo Burt Appliance. 


Its flexibility and lightness of weight—its easy removal for bath- 
ing, treatment and rest—its comfort and adjustability—the continual 
extension and perfect support it gives; all these many advantages 
serve to make the Philo Burt Appliance recognized as the ideal sup- 
porter for use in the successful treatment of the various forms of 
spinal curvature from whatever cause. It is especially adapted and 
unusually effective in the benefit and cure of children’s cases 
where curvature is found as a result of Infantile Paralysis. 


We have such confidence in the Philo Burt Appliance that 
we permit a trial of thirty days where it is ordered on the recom- 
mendation of the attending physician. Each Philo Burt Appliance 
is made to the measurements and to meet the special require- 
ments in each individual case. 
Our Free Book ‘strates and describes te eee Burt A fenee end gloss such 


information of interest to the 
cop a.cuty and egttin sue te bs of rogue 


PHILO BURT MANUFACTURING CO., 13 Odd Fellows Temple, JAMESTOWN, N. Y. 


For Men, Women and Children. 


Patient. Let us 


Physician a: 
Examining Physicians. 
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The N. C. R. Credit File 


The N. C. R. Credit File does away with worrisome 
bookkeeping for the medical profession. No ledgers to 
post and balance. 


It gives at a glance a complete statement of any patient's 
account balanced to the minute. Each patient’s account 
kept with the minimum of effort. 


The N. C. R. Credit File prevents losses. No forgotten 
charges. Easy to operate. [Records protected under lock 
and key. 


The N. C. R. System more than pays for itself from the 
valuable time and work it saves. Write for literature 


about the Credit File for Medical Men. 


Address Department 5-E 


The National Cash Register Co., Dayton, Ohio 
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itely uniform strength, carefully prepared and 
productive of a minimum of after-effects. 

Papine (Battle) is of particular advantage in 
the case of women or neurotics, who must be 
protected from the psychical impression offered 
by a hypodermic injection of morphine. 

Whenever an anodyne is needed Papine (Bat- 
tle), will be found to serve well. 





Neurasthenia is conceived to be a disturbance 
in balance of the whole nervous system, in such 
a way that new production of nerve strength 
remains behind the consumption of it. Restric- 
tions of diet, so often necessary, call for use 
of a substance that will have a balance-regulating 
effect. Sanatogen is such a substance. One 
physician states that in course of eight years 
he has treated more than 500 cases with Sana- 
togen. Results were so satisfactory that he never 
has had occasion to try any other nutrient 
preparation. Sanatogen has proved of eminent 
service in many other conditions of faulty nutri- 
tion besides those induced by neurasthenia. It 
has the advantage of being absorbed without resi- 
due by the organism and participates in meta- 
bolism if taken in the quantity required. If the 
quantity exceeds the need, an important increase 
of vital substance and albumin takes place. 
Sanatogen also effects a better utilization of 
other nourishment. What is of particular interest 
to nerve specialists is, that its phosphorus is 
completely absorbed, since lecithin—contained 
chiefly in nerve substance, requires phosporus 
for its formation. Sanatogen is supplied by The 
Bauer Chemical Company, 30 Irving Place, New 
York, and has called forth a large amount of 


interesting literature which can be secured by 
writing to the home office. 





As a winter resort for tuberculous patients 
Alamogordo, New Mexico, seems to be particu- 
larly well suited. Being farther south than Santa 
Fe and Albuquerque the winters are pleasanter 
and its altitude of 4,300 feet is also more favor- 
able. If you have patients that you wish to send 
there write for the booklet of the Mountainair 
Sanatorium, Alamogordo, New Mexico. 





There are four ways in which you can save 
on tire bills; first, by keeping the tires at all times 
well inflated; second, by using your brakes with 
caution; third, by not overloading the car; fourth, 
by repairing small cuts in the tread as they ap- 
pear and being sure wheels are in alignment. 

However, there is still a further way in which 
substantial savings may be made on your tire 
bills, and that is, to obtain high-grade tires at 
manufacturers’ prices. Freshly made, perfect 
tires (no seconds) are offered in all sizes, non- 
skid or plain, by the Service Auto Equipment 
Corporation, 966 Westover Building, Kansas 
City, Mo. Better write and find out about it. 





This is the time when there is a plentiful har- 
vest of “colds” which may or may not develop 
into serious affliction, according to the degree 
of resistance that the organism opposes to the 
bacterial invasion; but, also according to the 
treatment prescribed by the physician. Among 
other things, such as the preliminary clean-out, 
iodized calcium represents a splendid stimulant 
to the bronchial and pharyngeal mucous mem- 



















More rapid action. 


More certain effect. 


505 Fifth Avenue 


The Newer Therapy 


recognizes the practical advantages of throwing indicated medicaments 
directly into the venous blood stream, to be— 


No modification of drug action by digestive processes. 
More convenient for both physician and patient. 


HEMO-THERAPIN [Witte’s Solution ] 


supplies physiologically adapted iron, phosphorus, calcium, potassium, and 
sodium, with properly detoxicated phenols and cresols. 


Rheumatism, malaria, blood toxemia, leg ulcers, sepsis—surgical or 
puerperal, eczema, hemorrhoids, etc. 


Special literature and clinical data to physicians only, on request. 


-Hemo-Therapin Laboratories 





New York City 
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Preparedness on hurry calls counts). KORA- 
KONIA in your bag may prove the most depend- 
able thing you have. 


KORA-KORNIA is soothing, cooling, comforting 
and healing. A scientific, dusting powder that is 


valuable in maternity cases. Fine as an umbilical 
dressing or for raw and sore nipples. A scientific 
powder to use after making sutures, minor opera= 
tions and surgical work. 


KORA-KONIA as an aid is indicated in the treat- 
ment of acne, chafing, cuts, slow-healing wounds, 
rash, poison-ivy, intertrigo, dermatitis and local 
skin affections. Mildly astringent—antacid—haem- 
ostatic and absorbent to a degree, 


—_—___MCUC!=iiieiiitith eC 


Your patient’s interests and your own are both 
best served through its use. 


Supplied by your Druggist—25c 
Test-it-yourself-package FREE by writing to 


THE HOUSE OF MENNEN NSWARK. IV. J. 
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brane. It is in addition an excellent form in 
which to secure the system effects of iodine, and 
has made many friends for itself by its uniform- 
ly satisfactory action. In incipient cold, calcidin 
troches that are made by The Abbott Labora- 
tories, Chicago, containing % grain of Calcidin 
and flavored with extract of licorice and oil of 
anise, are about as pleasing and unobjectionable 
a preparation of iodine as can be found. We 
suggest that you write and ask The Abbott Labo- 
ratories about, them. 





Time was when the paraphernalia of the 
physician consisted largely in herbs and 
simples which he collected himself, while such 
instruments as he required for operative work 
were comparatively crude and simple, and were 
supplied by artisans that were not specially 
trained. With the modern development of sur- 
gery and medicine, and since the appliances and 
instruments utilized by surgeon and by physician 
in their daily work have become not only 
numerous, but highly refined in construction, 
medical men have to look for their supplies to 
purveyors who have highly specialized their 
work, Take as an instance the development of 
Laennec’s discovery of the stethoscope. This 
potent aid for the diagnosis of many disease 
conditions, not only in the lungs, but elsewhere, 
has resulted in a great many contrivances that 
possess more or less merit; and, the same is true 
for a multitude of apparatus employed in surgery, 
electrotherapy, mechanotherapy, etc. All these 
paraphernalia that physicians need require the 
greatest care and ingenuity of construction and 
mechanic exactness amounting often to genius 


in their perfection. Speaking of stethoscopes, 
we are reminded of the highly efficient Akouo- 
phone put on the market by Huston Bros. Co., 
30 E. Randolph St., Chicago, an instrument that 
we personally have found remarkably efficient 
in the detection of irregularities in function that 
are perceptible to the ear. The Huston Bros. 
Co. are purveyors to the medical profession in 
everything that may be needed by the physician, 
as well as by the surgeon, and they are ready 
to aid the general practitioner particularly in com- 
pleting and perfecting his outfit. 





The mixtures of paraffin with resins and anti- 
septic oils for the treatment of burns and vari- 
ous other injuries to the skin, have rapidly 
acquired a well merited popularity, and it is not 
astonishing that “Ambrine,” the French prototype 
of these preparations has given rise to many 
imitations and, undoubtedly, often to some iin- 
provements. It is now established beyond con- 
tradiction that suitable mixtures of this kind 
can be applied with gratifying results, and we 
are reminded that the Holliday Laboratories of 
Pittsburgh, Pa., offer in Cerelene a hot wax 
dressing that is an elegant preparation, and has 
been found very efficient for the purpose for 
which it is prepared. H. J. Baker & Bro., 81 
Fulton St., New York City, are selling agents 
for this preparation. 


In the “specific” treatment of those bacterial 
infections that determine what is clinically desig- 
nated as a “cold,” it is not always possible to 
make a definite bacterial diagnosis, and for this 
reason polyvalent, or, rather, combined bacterins 
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This soft rubber tip, with metal sleeve to fit” 


Package of any standard glass syringe, is sup- 
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Seuate of Guaiodine, 1-0z. 
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THE INTRAVENOUS PRODUCTS COMPANY 


MANUFACTURING CHEMISTS 


DENVER, COLORADO, U. S. A. 
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definite results 


Guaiodine also is used in the treatment of abscesses, 
ulcers, and as a general antiseptic 
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ETHER 
for ANAESTHESIA 


Standard Quality 


Continuously tested 
in our Laboratories 
to insure uniformity 


Half pound sample sent on request to any surgeon 


DU PONT CHEMICAL WORKS 
120 Broadway (Dept. 628) New York 





Doctor, have you a case of Chronic Constipation under 
Observation ? 


We want to send you for a trial a full-size free 
package of Uncle Sam Health Food 
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This scientifically prepared food contains flaxseed and 
wheat flakes, nicely balanced and most palatable. 


Uncle Sam Health Food is not only easily digested, but it is lax- 
ative in its action, affording the patient relief naturally and thus 
serving as a valuable adjunct to the physician, together with any 
other treatment he may decide to use. 


Uncle Sam Health Food used regularly will keep your consti- 
pated patients in excellent shape to respond to other treatment 
and thus make your work uniformly successful. 


Simply send your name and address today 
and receive a full-size package free. Please 
hid i | ZS mention this journal. 
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have been found of advantage. The Abbott 
Laboratories, Chicago, recently put a combined 
bacterin on their list which has made good its 
claim of recognition in many instances of cold, 
producing prompt results after the first or second 
injection. This bacterin which is known as M. 
Catarrhalis Combined Bacterin (Abbott) contains 
Bacillus Friedlander 200,000,000; Micrococcus 
Catarrhalis 100,000,000; Pneumococcus 100,000,- 
000; Streptococcus 100,000,000; Staphylococcus p. 
aureus 100,000,000; Staphylococcus p. albus 100,- 
000,000. Write and ask The Abbott Laboratories 
for their interesting and instructive pamphlet on 
“Biologic Products and How to Use Them.” 





In the treatment of conditions that lie within 
the sphere of gynecologic practice, cases are 
often encountered in which operation is not 
necessary; patience and persistent treatment of 
eroded or discharging surfaces together with 
suitable support by tampon being calculated to 
restore the genital tract to physiologic condi- 
tions. In the intervals between office treatments; 
and also when these have become less frequent or 
have been interrupted, it is well for the patient 
to have some mild remedy that can be inserted 
easily, and which exerts a gentle antiseptic, 
astringent and stimulating action upon the mucus 
membrane of the vagina and the uterine cervix. 
For these purposes Micajah & Company, War- 
ren, Pa. recommend the Micajah Medicated 
Wafers as being effective and yet nontoxic and 
nonirritant. These wafers are easily inserted, 
best after a cleansing douche. Suppositories al- 


so have been made by Micajah & Company for 
the treatment of hemorrhoids, and, moreover, it 
has been found that the same remedy applied to 
ulcerated surfaces elsewhere than in the vagina, 
for instance, on the leg, has produced very de- 
sirable results. Samples and literature supplied 
to physicians on request. 


The Official Bulletin of the United States 
Government, published daily under order of the 
President by the Committee on Public Informa- 
tion, states, in the issue of October 31, 1917: 
“Many matters of importance touching upon 
American co-operative effort and activity along 
medical and surgical lines were developed during 
the past week in Chicago, when the general med- 
ical board and the States activities committee of 
the medical section of the Council of National 
Defense held stated meetings in conjunction with 
the annual meeting of the Clinical Congress of 
Surgeons of North America. 

“Addresses were made by Dr. Edward Martin, 
Dr. E. K. Dunham and Dr. W. E. Lee, all of 
Philadelphia. 

“By means of a moving-picture demonstration 
and the detailing of experimental and clinical 
data, they showed how much could be done for 
clean wound healing by the new antiseptic, Di- 
chloramine-T, which is being investigated under 
instructions from the Surgeon General’s Office.” 

Dr. W. E. Lee, of the Pennsylvania Hospital, 
reported 7,288 surgical cases in which “Dichlora- 
mine-T” was used with remarkable results. He 
also reported twelve hundred war wounds treated 


' A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. 


Diphtheria. 


Gastric Disturbances, acute or chronic. 
Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 


Consumption and all Wasting 


Diseases. 


Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. 
The Puerperal State. 


Diarrheic and Dysenteric Conditions, 


Nursing Mothers. 


Rectal Feeding, Topical Application, etc. 
Write for Sample, also for one of our new (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 


75 West Houston Street 


NEW YORK CITY 
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Before 


Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
and because its use is not followed 
by an increased tendency to con- 
stipation. 





After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Paraffin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially bland in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 


A trial quantity with informative booklet 
will be sent on request. 


Standard Oil Company 


Cndiana) 
72 West Adams Street 


Chicago, U.S. A. 
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nasal and throat work to destroy the micro- 
in France with “Dichloramine-T” with 99.5 per 
cent recoveries and no secondary hemorrhages. 

“Dichloramine-T” is used as an oil spray for 
organisms of diphtheria, meningitis, and other 
diseases. It is also used as a spray for surface 
wounds and burns and is poured into deep 
wounds, thus doing away with intermittent or 
continuous irrigation and frequent changes in 
expensive dressings. 

Literature on “Dichloramine-T” may be ob- 
tained from the manufacturers of this product, 
The Abbott Laboratories, Chicago. 





_ While infection with pneumococci and with 
other organisms that are capable of inducing in- 
flammatory conditions in the lungs may be treated 
successfully in various ways which have frequent- 
ly been discussed in the columns of this journal, 
there is no doubt but that the additional adminis- 
tration of a suitable bacterin will improve clinical 


PULMOTONE 


A favorite remedy in treating Phthisis 
Contains Ichthyol, Creasote Carbonate, 
Dilute Hydrocyanic Acid and Extract of 
Malt combined in a tasty form. Samples 
upon request. 
$1.75 per pint. 


results decidedly. Such a remedy is offered to 
physicians by The Abbott Laboratories of Chi- 
cago, in the Pneumococcus-Combined-Bacterin 
(Polyvalent). This bacterin contains pneumo- 
cocci, streptococci, and various strains of staphyl- 
ococci, thereby meeting the etiological indication 
of many cases of pulmonary congestion and en- 
abling the physician to treat pneumonia in the 
best possible way, which is, by preventing it. 





January, 1918, will be the Twenty-fifth An- 
niversary of the founding of The American 
Journal of CirnicAL Mepicinge. This’ im- 
portant event will be fittingly celebrated by a 
fine issue of the journal, which will contain 
many articles by good men showing the progress 
of the past quarter century in all branches of 
medicine and surgery. Thirty-five thousand cop- 
ies of the January issue will be printed. Doctor, 
be sure and get yours. 


MUSKOLA 


A palatable combination of Sedatives, Anti- 
spasmodics and Tonics useful in the treatment 
of Nerve Disorders. 

Contains Musk Root, Celery Seed, Kola Nut, 
Hyoscyamus, Cascara Sagrada, Ammonium Bro- 
mide and Tasteless Chloride of Iron. Samples 
upon request, 


$1.25 per pint. 


R. J. STRASENBURGH Co. 


Manufacturing Chemists 


Formamint 
Gargles: 


pared gargle. 


ed 


i te most conspicuous feature about these 
tablets in my experience is their amazing 
convenience as contrasted with the.: great 
inconvenience of gargles. . . 
said that the efficiency of Formamint is 
greater than that of the most carefully pre- 
Article in “Med. Review of Reviews,” Dec. 1911 





Full Clinical and Bacteriological Data and Generous Samples upon request to 


A. WULFING & CO., affiliated with The Bauer Chemical Co., Inc., 30 Irving Place, NEW YORK 


ROCHESTER, N. Y 





Formamint Tablets 
(Dissolved in the Mouth) 
Make Mouth and Throat 
Disinfection Easy and 

Pleasant 


It may be- 
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Accepted by Medical 
Department of U. S. 
Government for “‘can- 
tonment” hospitals 
and elsewhere as re- 
quired. 


220 volts, A. C. 
$1025.00 


220 volts, D. C. 
$1300.00 


(F. O. B. 
Chicago) 
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Another Victor” Accomplishment 
—the Victor “New Universal” Roentgen Apparatus 


Point for point and dollar for dollar, it epitomizes ‘‘next to the 
last word” in the Victor ideal of a modern roentgen generator 


SPECIFICATIONS 
DEsIGN—Closed core and single disk. CONTROL—Auto transformer or resistance— 
Capacity—10 kilowatt. singly or in combination, as preferred. 
SPARK LENGTH—10 inches. SWITCHBOARD —Attached to either end of 
cabinet or separately mounted. 


Complete details are given in Victor Bulletin 207, which 
will be gladly sent on request—and without obligation 


VICTOR ELECTRIC CORPORATION 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 
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Business Opportunities 


For Sale, Ex e, Help Wanted, etc., $2.00 for 25 
is or less; tional words 8 cents each. Send 
cash with order. 


A letter — 


The Eureka Co., Rock Falls, Ill. 


Gentlemen >—I purchased one of your 
= Hammock Carts last summer 










MEDICAL ASSISTANTS—WE HAVE SEVERAL 
vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of the 
United States. List of practices for sale and other informa- 
tion sent free on application by addressing ‘“‘The Medical 
Echo,” Lynn, Mass. 


PHYSICIANS" LABEL AND STATIONERY—CON- 
solidated Printing Co., 4119 Lincoln Ave., Chicago. 


and the mrady rad, ae pow dem 
onstra’ ‘oO me. 

If the country doctors knew the 
value of the Hammock Cart, as I do 
now, I believe you would receive more 
than 1,000 orders in less than a 


Successors to The Steele Printing Co. and Berger Printing week. M. D 
Co. Write for Bargain Offer today. Gaia ikal Wknenroaspebeabesue.1°°*** . D. 
D&UG AND LIQUOR HABITS—SANITARIUM ES- Write for Cireular C. Sheets of Testimony. 
tablished ee ears. No suffering, no danger, THE EUREKA CO., ROCK FALLS, ILL. 
close medical care, nursing. Pleasant surroundings, Sole Makers. | 





quick and absolute y satisfactory results, Ralph Sani- 
tarium, 529 Highlan 


M ORPHINE AND ALL DRUG AND LIQUOR AD- 
dictions. Treat these cases at home privately yourself. 
No pain, no ae no aypotereien, not dangerous, posi- 
tive pemeee. Enclose a. for particulars. Chas. H. 
Quayle, M . D., No. 7 Park Place, Madison, Ohio. 


D&UGSTORES FOR SALE AND HANDLED, POSI- 
tions and practices, all states, for physicians, veterina- 
rians, dentists. Same handled for sale. F. V. Kniest, R. P., 
Omaha, Neb. Established 1904. 


Book BARGAIN—THREE DOLLARS FOR ONE— 
the works of Dr. Geo. F. Butler, teaching sex knowl- 
edge for the boy and girl—in line with the thought of the 
day. Three boo for One Dollar—“Every Boy’s Book,” 
“Every Girl’s Book,” and “Exploits of a Physician Detec- 
tive.” Terms cash with order. Money back if not satisfied. 
Sa AMERICAN JourRNAL oF CiINnIcaL Mepicing, Chicago, 


Avenue, Kansas City, Missouri. 















There’s a way to obtain high-grade tires at ; 
manufacturers’ prices. Write and we'll tell ® 


EA pM 1S) Ee 


Freshly made tires, every one 
GUARANTEED 6000 MILES 


' 
# 
8 
8 
(No seconds.) All sizes, non-skid or g 
plain. Shipped prepaid on approval. 8 
This saving on guaranteed quality will 8 
open your eyes. State size tires used. & 
Service Auto Equipment Corporation, ; 
966 Westover Bldg. Kansas City, Mo. g 


A RARGAIN—WE HAVE LEFT A FEW COPIES OF 
Dr. Overall’s great book “Evolutionary Practice of 
Medicine and Surgery,” fourth and new edition. This book 
contains 320 pages, 35 illustrations, and four colored sports. 
The regular price is $3.00. While they last we will mail 


a copy prepaid for $1.00. Money back if not satis’ od. 

Address Book Department, THe AMERICAN JoURNAL OF NASAL SPRAYING oon 

CuiinicaL MEDICINE, Chicago, Til. 

NOTHER. BARGAIN—25 COPIES LEFT—SIM’S 

A remarkable work “Talks on Chronic Diseases, with The V-E-M Applicator — 

Special Reference to Mechanico-Therapeutical Treatment.” hard rubber attachment that screws onto 

Special price, $1.00. Cash with order, delivery charges a. collapsible tube, “shoots” ointment up 
into the nose, where it stays for hours. 

Sprayed fluids quickly run down an 


fae Ai Money back if not satisfied. Book Department, 

HE AMERICAN JOURNAL OF CLINICAL MeEpicINE, Chicago, 
out. This slick little device insures 
most effective local medication in 


CORYZA, RHINITIS 
CATARRH, HAY FEVER 


Free with every ube of 
V-E-M Ung. Eucalyptol — 












EXPERIENCED GRADUATE NURSE DESIRES 

case in a nice family. Graduate Nurses Dormitory, 
546 Garfield Ave., Chicago. Phones: Lincoln 2155, | 
Diversey 2990. 


F OR SALE—PRIVATE SANATORIUM OF EIGHT 

beds, located in good county seat town in East Ten- 
nessee. Will donate ten years’ established office practice Send 10 cents for a tube of V-E-M and 
and two years in the Sanatorium to the purchaser of the the Applicator (regular price 50 cents) 


equipment. No real estate to -_- Good reason for sellin * + 42nd St. 
Address No. 1223, care A. J. of C. M. ® |\___Schoonmaker Laboratories, Inc. 7° Sat 42x ] 


STERILIZE 


Your Hypo Syringe, Catheter, Scalpel, Probes, 
Needles, Etc. 


QUICKLY 


Just connect to ordinary light socket 
Carry it in your grip. 
Ask your dealer or write direct for Bulletin 115 


Chicago Surgical & Electrical Co. 


316 West Superior Street 
Chicago, Fllinnis 

















No. 50 i 
Test Tube Boiler i 





No. 52 Sterilizer 


When writing Advertisers please mention The American Journal of Clinical Medicine 





DEPARTMENT OF PROGRESSIVE ADVERTISERS 













They Help the Doctor 


MICAJAH’S MEDICATED WATERS help the 
doctor to satisfactorily treat cervical erosion or ulceration, 
congestion and engorgement, vaginal inflammation, hypfer- 
secretion, relaxation, and loss of tissue tone. 


Micajah’s Medicated Wafers are antiseptic, astringent, 
antiphlogistic, depletive, soothing and healing. They are 
easy of application, prompt and frolonged in action, en- 
tirely non-toxic and non-irritant. 


ld ps 


Samples and literature to physicians, on request. 


MICAJAH & CO. WARREN, PA. 
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IN 
Tobacco Heart 


clinical results noted by many members of the 
profession indicate that 


ANASARCIN TABLETS 


# 
restore normal frequency—Increase Liver and Kidney activ- 
ity—Offer opportunity for return of normal conditions. 


NHN 





FORMULA with LITERATURE and SAMPLES 
to Physicians 


THE ANASARCIN CHEMICAL COMPANY 


WINCHESTER, TENN. 
CANADIAN AGENTS: MESSRS. LYMANS, LTD., MONTREAL 


22 MANA 





raMONAN AAT ARTA 


STUNNER 
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These men are the outposts of a great defensive system. At the first 
sign of enemy activity they will turn their defensive into an offensive, and the 
hostile attack will be nipped in the bud. 

At the first sign of infection, in the shape of a ‘‘cold,”’ increase the defensive 
forces of the body with Calcidin, and stamp out the danger. No one, 
except the doctor who has used it, knows how many grave cases of Croup and 
Influenza and Grip and Bronchitis, and even of the dread Pneumonia itself, 
have been sidestepped by the timely administration of Calcidin. 

Be sure that these men in our picture will not fail the nation in the hour of 
danger. They will be “there” at the drop of the hat. And be equally sure 
that Calcidin will not fail you in your emergency need. It is the doctor’s 
sheet-anchor in the treatment of winter ailments of the respiratory tract. It 
has other uses too. In fact it should be used wherever iodine is indicated, of 
which it contains 15%, readily available. 

Don’t forget to use a suitable bacterin in infectious cases. Calcidin 
helps a bacterin and a bacterin helps Calcidin. 










A<B-grain tablots......ccecsccces , $0.29; 500, $0.78; 1000, $1.35 
Re OEMEOOD. ss s00ssesenenas 100, -40; 500, 1.33; 1000, 2.45 
2 1-2 grain tablets............. 100, -59; 500, 2.28; 1000, 4.35 
Bsc Fevk cae vuns , -83; 500, 3.28; 1000, 6.25 




















Calcidin Troches.............. 100, -57; 500, 
In Canada, Customs’ Tariff must be added to prices quoted. 







Should your druggist not be stocked with Calcidin send your order direct. Delivery 


prepaid for cash with order. Money back if not satisfied. 
For the convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure 
to specify ‘‘Abbott’s,’’ thus guarding against inferior imitations. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 


Seattle San Francisco Los Angeles Toronto Bombay | 


When writing Advertisers please mention The American Journal of Clinical Medicine 





- 


READ THIS CONTRACT 


I herewith hand you the following accounts, which are 
correct, and which you may retain six months, with longer 
time for accounts under promise of payment. Commis- 
sion on money paid to either party by any and all debtors 
is to be 40 per cent. I will report in writing on the first 


day of each month any money paid direct to me. 

In consideration thereof, you agree to strive persistently 
and intelligently to make these collections at no ex- 
pense to me and to issue statement on the fifteenth day 
of each month, provided you have received my report. 

THIS DOCTOR GOT HIS 
Martinsville, Mo., Aug. 8, 1917. 

I wish to thank you for the check just received. I 
am well pleased with the way you have handled my 
accounts, as I had regarded them uncollectible. I can 
most heartily recommend your Company as reliable and 


efficient. DR. A. L. 
Also endorsed by the Medical Press. 


The Question Is: “Did You Get Yours?” 


Tear out this advertisement, attach your list of unpaid 
accounts, and take advantage of the fall collection season. 


Physicians’ Collections—That’s All 
PUBLISHERS ADJUSTING ASS’N 


Medical Department, Desk M 
Railway Exchange KANSAS CITY, MISSOURI 





THE RESORT 
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ON OF SYPILTICOEDOSIS 


In the effort to bring about resorp- 
tion of syphilitic deposits—or other 
manifestations of the late stage of syph 
ilis—the clinician will find 


lIODIA 


(BATTLE ) 


A POTENT WEAPON 


The superior features of #OD#AL (Battle) 
are its powerful alterative action, its 
active iodine content, and the ease with 
which the patient tolerates its continued 


Barrie & Co., Chemists’ Corporation, St.Louls 
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Is Rich Milk 


Carnation Milk is always rich, 
clean, sweet and pure. It is cows’ 
milk evaporated in a vacuum to the 
consistency of cream, hermetically sealed in 
cans and sterilized. Thus we insureagainst 
all contamination. Nothing is added to the 
pure cows’ milk; nothing is taken out except 
part of the water. It contains all the original 
content of nutritious butter fat and solids, 

You will gladly recommend Carnation Milk to 
your patients after you have tried it in yourown 


home, Just try it for cooking, baking, drinking, 
and every other milk use! 


Free —Milk Booklet 


“The Story of Carnation Milk” 
booklet on our sanitary methods 
of handling, and containing 100 
recipes for plain and fancy cook- 
ing—infant feeding, etc.— sent 
free upon request. Carnation Milk 
Products Company, 1225 Stuart 
Building, Seattle, Wash. 


Remember— Your grocer has it! 


“From Contented Cows” 
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A Practical Treatise on the Causes, 
Symptoms, and 


Treatment of 


And Other Sexual Disorders in Men and 
Women by 


William J. Robinson, M. D. 


Chief of the Department of Genito-Urinary Diseases and Dermatology, Bronx Hospital and Diepensery: Editor 
The American Journal of Urology, Venereal and Sexual Diseases; Editor of The Critic and Guide; 
Author of Sexual Problems of Today, Never Told Tales, Practical Eugenics, eto.; 

President of the American Society of Medical Sociolo y poqneses of 

the Northern Medical Society, Ex-President of t 
Anglo-American Medical Society, Fellow of 
the New York Academy of Medi- 
cine, etc., etc. 


Unquestionably and incomparably the best, simplest and most thorough book on the subject 
in the English language. 


Brief Synopsis of Contents 
Part I—Masturbation, Its Prevalence, Causes, Varieties, Symptoms, Results, Prophylaxis 
and Treatment. Coitus Interruptus and Its Effects. 


Part II—Varieties, Causes and Treatment of Pollutions, Spermatorrhea, Prostatorrhea and 
Urethrorrhea. 


Part III—Sexual Impotence in the Male. Every phase of its widely varying causes and 
treatment, with illuminating case reports. 


Part IV—Sexual Neurasthenia, Causes, Treatment, case reports, and its relation to Impotence. 

Part V—Sterility, Male and Female. Its Causes and Treatment. 

Part VI—Sexual Disorders in Woman, Including Frigidity, Vaginismus, Adherent Clitoris, and 
Injuries to the Female in Coitus. 

Part VII—Priapism. Etiology, Case Reports and Treatment. 

Part VIII—Miscellaneous Topics. Including: Is Masturbation a Vice?—Two Kinds of 


Premature Ejaculation.—The Frequency of Coitus.—‘‘Useless’”’ Sexual Excitement.—The Re- 
lation Between Mental and Sexual Activity.—Big Families and Sexual Vigor.—Sexual Perversions. 
Part IX—Prescriptions and Minor Points. 


Seventh edition, revised and enlarged Cloth bound, 422 pages Postpaid, $3.00 
Address: 


The Critic and Guide Go. 


12 Mt. Morris Park W. NEW YORK CITY 


Dr. Robinson’s Never Told Tales, $1.00. Sexual Problems of To-day, $2.00. Woman: Her Sex 
and Love Life, $3.00. Birth Control, or The Limitation of Offspring by the Prevention of 
Conception, $1.00. Treatment of Gonorrhea in Men and Women, $3.00. 
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Sexual Impotence 
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Grand Priz 7th Int 
(Only Grand Priz rf : Le Melee ae 
in Food Section) \4 ie London, 1913 


’ ~ 
(Casein-Sodium-Glycerophosphate) 


TO RE-INFORCE DIET IN WASTING DISEASES 
“The British Journal of Tuberculosis,” January, 1907, states: 


“Sanatogen is a valuable dietetic adjunct, as we have i i 

. A djut proved in a number of instances, 
It is a wholesome, harmless, readily assimilated preparation of marked nutritive value, and 
experimental research seems to[indicate that the{phosphorus contained in the sodium 
glycerophosphate of casein is almost entirely taken up into the system. Itis certainly a 
preparation which deserves trialin all tuberculous cases, and particularly children.” 


ROCLOLENICCCOTIL TCL TC 






Literature and liberal samples free to members of the profession, 


THE BAUER CHEMICAL COMPANY, 30 Irving Place, New. York 


RVUCUCNDNOS CENT NN 


SUBSIM LINN ACCENT TT 


SHUN ANIMIU UEC LUCAAC (CEU TAAEAEC AE ETE THEE APEC CH ECAG UE 



















In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro- 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti- 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 


Put up in 4, 10 and 16 oz. bottles 
Prescribe im original bottle when possible 
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ERGOAPIOL (Smith) 


Its Utility in the Treatment of 






















Amenorrhea, Dysmenorrhea and 
Other Disturbances of 
Menstruation 






Despite the fact that Ercoario: (Smita) 
exerts a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use is not attended with the objectionable 
by-effects associated with anodyne or nar- 
cotic drugs. “ 

The unvariable certainty, agreeableness and 
singular promptness with which ERGoaPIoL 
(SmirH) relieves the several varieties of 
amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have subjected 
it to exacting clinical tests. 


Dosage: Ordinarily, one to two capsules 
should be administered three or four times a 
day. 


MARTIN H. SMITH CO. 
New York, U. S. A. 


USE VACCINES 


IN ACUTE INFECTIONS 


The early administration of Sher- 
man’s Bacterial Vaccines will reduce 
the average course of acute infections 
like Pneumonia, Broncho-pneumonia, 
Sepsis, Erysipelas, Mastoiditis, Rheu- 
matic Fever, Colds, Bronchitis, etc., to 
less than one-third the usual course 
of such infectious diseases, with a pro- 
portionate reduction of the mortality 
rate. 

Sherman's Bacterial Vaccines are 
prepared in our specially constructed 
Laboratories, devoted exclusively to 
the manufacture of these preparations 
and are marketed in standardized sus- 
pensions. 


Write for literature. 


MANUFACTURER 
BACTERIAL VACCINES 


Detrozt fitch. 


U.S.A 











The Carrel-Dakin 
Outfit for the treat- 
ment of Surgical 
Cases as used at 
the War Front a 
necessary Hospital 
Outfit. Sold as 
shown also with 


ICY-HOT 
VACUUM BOTTLE 


a x. 


OMOUT UU 


Send for description _ Ee 


ar 
NEW PARAFFINE 
COMPOUND 


SPRAYERS 


NEW ELECTRIC 
BANDAGE 
ROLLERS 


Write Us For 
Latest Information 


The MAX WOCHER & SON CO. 


Surgical Instruments, Hospital 
and Office Furniture 


CINCINNATI - : - OHIO 


Tempered Gold 
Hypodermic Needles 


The discovery of a process for tempering 
precious metals enables us to produce 


Hypodermic Needles of 
14 Kzrat Tempered Gold 


possessing the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 


Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Will not cor- 

e under any conditions, climatic or otherwise. 
Durability practically unlimited. Sterilizable by 
all usual methods without injury. One needle 
has been used for over 7,000 mercurial injections 
and is still in perfect condition. An obvious 
economy. 


If not obtainable of your dealer, we will 
send you a sample needle for $1.00, or a 
half dozen assorted sizes, up to one inch, 
for $4.50 postpaid. 


Precious Metals Tempering Co. 
Suite 527, Hudson Terminal Building 
30 Church Street, New York City 
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Remove it Successtully with a 
CARBON ab iy 
ICE PENCIL — [l0°«. 


Successful Treatment in 
Over 50 Different Lesions. 


The freezing method—with this 
apparatus you can make an ice pencil 
10> below zero, It is invaluable for 
games infected tissue, prevent- 
the spreading of infection, cor- 

ness of wounds and 

calthy eran — re 

. Ep ome, ‘rom 

ial to rodent ulcer, lupus. 

leer, etc. readily 


“Tadedinen--Seddioie>-Siidedies 


Zep equ chtate the best cosmatio venaiinin Gosemovaletioaiens. 
including naevus, moles, warts, acne, rosacea, etc , a'so affords 
an ideal method of obtaining local anaesthesia. The Ice Pencil is 
easy and simple to make. Accomplishes the results of other 
and more troublesome methods without any of their dangers. 


ov annile Addition To Your Equipment. 


free book: ““CO2 Ice Therapy” shows actual results success- 
fatty performed by this remarkable Ice Pencilin the treatment 
of both minor and serious lesions, facial blemishes, infection, 
scars, etc. Write TODAY for particulars of ourrental purchase 
plan by which “ wonderful apparatus will Le placed in your 
ee a only $5.00 cash and the balance on sueh easy 
ts that it will practically for itself. 
Write, = AY, right now, while you of it. 


Write for a Book ‘*CO2 Ice Therapy’’ 


A. S. ALOE COMPANY 
507 Olive St. St. Louis, Mo. 


PYORRHEA is the most common disease 
in the world and one of the most de- 
structive. It can be prevented. It can be 
treated successfully. 


pyORRHOCDE | f 


POWDER 


as an auxiliary in pyorrhea treatment or 
prevention is recognized by the dental 
and medical professions, as an agent of 
the highest efficiency. 


PYORRHOCIDE POWDER makes the 
gums hard and firm. It aids in repairing 
soft, bleeding, spongy, receding gums. It 
removes the bacterial plaques or films 
which harbor the germs of pyorrhea and 
decay. It removes the daily accretion of 
salivary calculus (tartar)—this calcic de- 
posit is the principal, initial cause of 


PYORRHEA 


and it cleans and polishes the teeth, 


Copy of PYORRHEA (Riggs’ Disease) 
mailed on request 


The Dentinol & Pyorrhocide Co. 


Incorporated 


110-112 West 40th Street New York 


AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
BIC. 


Ales Vale ete si mh 


packages containing twenty caps nro 


DOSE: One to two capsules three 


or four times a day i he 


SAMPL °S and LITERATURE 
SENT ON REQUEST 


BAIRDS AIR 
CUSHION 


corrects uterine 

displacements, 

especially cases of 
" procidentia, prolapsus, retrover- 
sion, etc. $5.00 complete or $3.00 
without the shoulder attach- 
ments. Send check with order. 
Money refunded if. dissatisfied 
after faithfully using the outfit 
for ten days. 


Doctor! Minimize Failure 
Through Incorrect Diagnosis 


By using 


Huston’s Akouophone 


The Only Differential 
Stethoscope 


1,000 of your can 
TESTIFY 70 iTS MERITS 


Send for our circular, or, better 

still send us §3.50 and try the 

Akouophone for 10 days. If 

not satisfied, why send it back. 

Your money will be refunded 

IMMEDIATELY and no ques- 

tions asked. 

Fits into your pocket like a 

pouch. Its cost is less than 

your fee for just one diagnosis. Pat. Jan. 10 


HUSTON BROS. CO., Chicago 
30 EAST RANDOLPH STREET 
Mfrs. and retailers complete lines Surg. and Elec. Insts. 





When writing Advertisers please mention The American Journal of Clinical Medicine 





DEPARTMENT OF PROGRESSIVE ADVERTISERS 


Quaker 
Oats 


Extra-Grade Oat Flakes 


2260 Calories 
For 12 Cents 


Quaker Oats is today a mar- 
vel of economy. Eggs cost 
nine times as much per unit 
of nutrition. The average 
mixed diet costs four or five 
times as much. 

Yet Quaker Oats is the 
highest grade of oat food. It 
is faked from queen oats 
only —just the rich, plump 
oats. We get but ten pounds 
from a bushel. 


Because of this selection, 

Quaker Oats 
stands su- 
preme in fla- 
vor. Because 
of that flavor, 
it stands first 
the world 
over. 


Even at 
twice this 
price, a better 
oat food is im- 
possible. 


The Quaker Oats @mpany 


Chicago (1757) 


When writing Advertisers please mention 


“Good Things to Come” 


Partial List of Original Articles Shortly 
to Appear exclusively in 


THE MEDICAL HERALD 


“Jejunostomy, the Only Rational Operation in 
Late Cases of Acute Obstruction of the Bowels,” 
Dr. A. I, McKinnon, 

“Spinal Puncture in Diabetes Insipidus,” Dr. 
EB. A. Graham, 

“Local Anesthesia in manengunay or War Surg- 
ery,” Dr. Leigh F. Wats 

“Surgery of the Sideer, with Especial Refer- 
ence to Nephropexy,” Dr. C. M. McKenna, 

“Relation of aa Disease to Lympho- 
sarcoma,” Dr. 1. 

“Vesical Calculus Following Herinotomy,” Dr. 
Cc. R. Kennedy. 

“Intestinal Gstruction,” Dr. O. C. Morrison. 

“Blood Transfusion and Non-Specific Protein 
Therapy in Treatment of Malignant Endocarditis 
and Other Infections,” Dr, Abram Sophian. 

“A Third and Fourth Case of Dual Personality 
in Inbred Migraines,” (illustrated), Dr. 8. Grover 
Burnett. 

“Treatment of Skin Diseases with Ultra-Violet 
Rays,” Dr. T. M. Paul, 


NEW ART POSES 


The P. O. Dept. decided that we could not give away 
such valuable pictures as premiums. We have a 

supply of these hand-tinted photographs (from life), both 
nude and semi-nude, that will be sold to our su! 

(only), at low price of 


25 Cents a Copy 


Not more than two (2) photos will be sold on a year’s 
subscription. Send $1.25 for one year, and 1 picture; 
$1.50 for 2 pictures; $3.00 will pay for two years and 4 
pictures; $5.00 will buy four years’ subscription, and 5 
pictures. (For Canada, add 20 per cent.) No more at 
this price after 60 days. 


THE MEDICAL HERALD 


The most original One Dollar Journal in America 


CHAS. WOOD FASSETT, M.D., Managing Editor 
613 Lathrop Bldg., Kansas City, Mo. 


ie who have coples of “ “Innocence” and 
“Gloria” > will be in terested in our new poses; all classy 
and perfect. 25 subjects to choose from. "ied for = 
men sheet and list of 25 original papers pers shortly t 
pear exclusively in The Herald. The print, “‘Eve and the 
Apple,” sent free to all new subscribers. 


Evolutionary Practice of 
Medicine and Surgery 


Fourth’and New Edition , 
Causes and Diagnosis of 
CHRONIC DISEASES 


Especially of Prostate, Kidney, Heart, Stomach, 
Lungs and Neuroses 
By GEO. WHITFIELD OVERALL, M. D. 
Regular Price, $3.00 Special Price, $1.00 


Cloth bound, 539 pages, 35 illustrations 
4 colored charts 


The American Journal of Clinical Medicine 
Ravenswood, CHICAGO 


The American Journal of Clinical Medicine 
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Cold Cream for Feverish Skin 


A dry, feverish skin makes 
restless, irritable patients. 
In such cases order a Cold 
Cream bath—D. & R. Per- 
fect Cold Cream on a warm 
wet wash cloth washing 
face, neck, hands and body 
the same as with soap, dry- 
ing afterward with a soft 
cloth. It will do much 
toward quieting the nerves, 
cooling and refreshing the 
skin and making the patient 
more comfortable both in 
mind and body. 


Daggett & Ramsdell’s 
Perfect Cold Cream 


“‘The Kind 

That Keeps’’ 
has been recommended by physicians for 
many years because of its virtue as a cleanser 
and lubricator of skin tissues. Modern phar- 
macy has brought this perfect preparation 
to the point where it is universally recognized 
as a standard cold cream, 


In sanitary tubes and sealed jars. 
25c to $1.50 
PHYSICIAN’S SAMPLE FREE 


Address Department 70 


DAGGETT & RAMSDELL 


D. & R. Building, New York 





66 99 Ligature improves 
“NEVERSLIP Meters jeter se 
OBSTETRICS. 2 Jars, for 30 
“Cases”—$1. Order NOW, 
bill follows. “NEVERSLIP” 

users are Leaders, always. 


Trade Mark HUSTON BROS. CO. 


“AMBUMATIC” WASHABLE ABDOMINAL 


SUT Fey < St Soe ss 


Do the Work “Just Right”’ 
Adjustable for “‘Lift-Up’’ or 
“Binder Support”’ 

To any part of the abdomen. 
Adapted to any person, any con- 
dition requiring efficient, comfort- 
able support. 

l or send to-day for folder, 
order blanks and catalog. 
WE ARE EXPERTS IN 


CORRECTIVE 


ORTHOPEDIC APPLIANCES 


ELASTIC STOCKINGS, TRUSSES, CORSETS, ETC. 
Your correspondence solicited, given careful attention and 
full information. Phone Central 4623. 


O m4 8) be R THE AMBULATORY 
PNEUMATIC SPLINT 
To secure — comfort 

s 


shortest period of confinement, t results and 


of leg, knee 
FRACTU RES pre one 
tients. de irect from us. Wi d 
State aieus which limb, sex. Send Sor bookiet, 
prices, etc. Recommend it. 


Amb. Pneu, Splint Mfg. Co., 30 (C) E. Randolph St., Chicago 


i OO Oe 
IN TWO 


$49 NOW FOR THE 
$100 OLIVER NINE 


Specially Made for 
Doctors and Druggists 


Let us send you a brand new Oliver Nine— 
the world famous typewriter—for five days’ 
free trial. Keep it or return it. 

That is our plan in a nutshell. Our new 
plan—besides saving you $51—makes it easy 

for everyone to convince 
himself of Oliver supe- 
riority. No red-tape— 
no money down— 

No salesmen to 
influence you. Noneed 
to ever pay $100 for a 


typewriter again. 
Over 600,000 Sold Our new price of $49 


—easy terms—makes it possible for every 
doctor and druggist to own an Oliver Nine— 
Medical Model. It has two special advan- 
tages: Its special paper fingers make the 
Oliver best of all for writing labels and pre- 
scriptions. It also has the four special med- 
ical symbols shown herewith. You can keep 


a duplicate copy of every masta nacal SRDS 
prescription, bill, order B33D 
or letter for your files. 

This Oliver Nine is a twenty year develop- 
ment. It is the finest, the costliest, the most 
successful model ever built. Our new plan, 
so revolutionary, has made it the universal 
typewriter. Who can resist a half price? 
Who will want to pay $100 foralesser machine? 

Our startling book entitled ‘‘The High Cost 
of Typewriters—The Reason and the Rem- 
edy”’ discloses amazing facts hitherto secret. 
It shows why the Oliver rebelled against old 
methods—-how we will save the people mil- 
lions. One copy will be sent free to each in- 
quirer. Then you may ask for an Oliver for 
free trial. Get your copy at once. Send in 
the coupon today. 


Canadian Price, $62.65 


The Oliver Typewriter Co. 
2019 Oliver — Building 


FREE BOOK 


THE OLIVER TYPEWRITER CO. 


2019 OliverTy pewriter Bidg., Chicago 


Mail me your book and further information regarding the 
doctor’s model—all free and without obligation to me. 
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PRESCRIPTIONS 
aioe em ame lel lL lel ae 


“The Sign of 
the R Pharmacy” 


WE USE MERCKS CHEMICALS 





In Nervousness and nervous Insomnia 


BROMURAL 


(a-Monobromisovaleryl-urea-KNOLL) 


Obtainable throughout the United States 


IN POWDER AND 5-GRAIN TABLETS; Tuses or 10 ann Borttes or 100 Tastets 





S 





emt a Na RN 
As a means of overcoming restlessness and insomnia 
during post-operative convalescence 


PA SA DYNE~ 


i= CON NTRATED TINCTUR 
SA Ssfee 5 INCARNATAY =? 


Is Ideal. 
It is therapeutically reliable, does not disturb the tric function, 
depress the circulatory system or habituate the patienf to its use. 


POTENT — SAFE = AGREEABLE 
SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 
LABORATORY oF JOHN B. DANIEL, Inc, ATLANTA, GEORGIA. 













ARHEOL 


(C18 H26 0) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 
Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


DIRECTIONS: 10 to 12 capsules daily For samples and literature address 
ASTIER LABORATORIES E. FOUGERA & CQ, 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 
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The Successful Treatment 
of Wounds 


is assured through the use of 


Burnham’s 
Antiseptic Powder 


Recent researches in this country and Europe 
have shown the notable efficiency of certain 
alkaline antiseptics, and Burnham’s Antiseptic 
Powder has been devised and prepared to enable 
the medical practitioner to apply the latest ideas 
of wound treatment with the greatest con- 
venience and efficiency. 


In extemporaneous solution this Antiseptic 
Powder promptly dissolves dried exudates and 
secretions, destroys bacteria, relieves soreness, and 
promotes rapid healing. 


Used with conspicuous results in the treatment 
of wounds, cuts, nose and throat diseases, 
affections of the genito-urinary tract, and 
of the mucous membrane generally. 


Write to-day for sample 
BURNHAM SOLUBLE IODINE CO. 


AUBURNDALE, MASS. 


An improved 
Embrocation 


FORMULA 


Methyl Salicylate 
25 Per Cent. 
Oleo Resin Capsicum 
Chloral Hydrate 
Oil of Cajuput, 
Menthol Camphor, 
Lanolin QS 


Composed of the 
most powerful an- 
odyne, rubifacient, 
and  antiphlogistic 
drugs (over 40% by 
weight) incorporated 
in a perfectly ab- 
sorbable lanolin base. 

Rheume Olum is 

especially indicated 

in Rheumatism, 

Lumbago, Sprains, 

hest and 
Throat Dis- 
eases, 

Rheume 
Olum is put 
up in collaps- 
ible tubes and 
dispensed only 
on doctors 
prescriptions. 
Samples fur- 
nished physi- 
cians on re- 
uest. 


RHEUME OLUM: 


SEATTLE, WASH. 


For the Relief of 


PAIN 


the “logical ter of opium, and 
other habit forming drugs” Is 


No matter how severe or where located 
a is proms tly and satisfactorily controlled 
this effective anodyne—and without 
d rbing the digestion, suppressing the 
secretion, causing constipation or ng 
. a drug habit. 
Thisis why Phenalgin has superseded 
em and its derivatives for relieving 
eadaches, Rheumatism, Gout, La Grippe, 
Lumbago, Neuralgia, Disorders of the Female, 
Dysmenorrhea, and Painful Conditions generally. 
To thousands of phy- 
sicians Phenalgin ‘is the 
one dependable analgesic 
—the logical supplanter of 
opium’’. 
Specify “ Phenalgin Pink 
Top Capsules”, 


Samples and interesting 
information on request 
The Etna Chemical Co. 


59 Bank Street 
New York 


ae 


Me HE 


Doctor, shall we post this 
sample tin of 


EDUCATOR 
GRAGKERS 


to you? Your name on a postal will do. 


JOHNSON EDUCATOR FOOD CO. 


47 EDUCATOR BUILDING BOSTON 
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A Simple, Convenient, 
Electric Hot Air Dryer 


Dr. Wm. O'Neill Sherman, Chief Surgeon of the 
United States Steel Corporation, after having person- 
ally observed.in France the wonderful work of Dr. 
Sandfort in the wax dressing of extensive burns, in- 
troduced in this country the method of drying the 
wounds with a hot-air dryer, preliminary to the appli- 
cation of the wax dressing. This method was dem- 
onstrated by him at the Mayo Clinic at Rochester, 
Minn. 

The Abbott Laboratories being the first firm to 
supply physicians in this country with a non-secret, 
Council-passed wax mixture, known as PARRESINE, 
for the dressing of burns, was also the first to offer in connection with this 
treatment an electric Hot Air Dryer, of guaranteed mechanical construc- 
tion, simple in operation and economical in price. 

Many physicians, hospitals and industrial firms have since adopted this 
treatment and Dryer with excellent results. 

Known, as “No. 41" this Dryer may be used on 100 to 120 volt direct 
current or alternating current, 60 cycles. 7 

The price is only $15.00 complete. Cash 
with order, delivery prepaid. 

Full directions accompany each instru- 
ment. 

PARRESINE, per pound (2 half-pound 
cakes) $1.25. 

(In Canada, Customs’ Tariff must be add- 


ed to the above prices. ) 


| The Abbott Laboratories 


Chicago New York 
Seattle San Francisco Los Angeles Toronto Bombay 
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The deformities of 
Infantile Paralysis 


Hip Disease, Spinal Curvature, 
Arthritis, Club and Flat Foot, 
Contractures, etc., are treated 
successfully 

through the 

Roth method of 

mechano - therapy 

as practiced at 

this Institute and 

@endorsed by 

Lorenz Jourdan, 

the famous 

French professor, 

and other spe- 

cialists of inter- 
national repute. 
We work co-operatively with and for 
the physician; we do not detach his 
patients from him. Correspondence 
invited. Histories of the cases here 
depicted, and others successfully 
treated, furnished on request. 
Send for our new illustrated booklet. 


Roth Orthopedic Institute 
162 West 75th St., New York 


WT 


Chana TOEDe 
THE 
MEDICINAL 


TRO CAR 





rf Dropsical Effusion ¥ 


A Chocolate coalked fablef-Can- 


Qin) ocyhum, Strophanthus, 
eee pan eveds amount 


hod ingredient, trea/- 
mM Lierahure we shunt e- 
plans action thorough]; 


(~~ INDICATEQ IN —— 


Brights Disease, Cirrhosis, Neph- 

ritis, Valvular Diseases oral/ 

DROPSIES resulting from Cardrac. 
fie Diseases-Is Non- 


Renal 
Tox ie Not Gault ve and can be pushed 


LIBERAL WORKING SAMPLES WITH LITERATURE 
SUBMITTED PHYSICIANS ONLY ON REQUEST TO 


MANUFACTURERS CARRIED BY ALL JOBBERS) ~ 


PP). 
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What the Doctor Ordered 


A physician’s practice will grow only in proportion 
to the recommendation of his satisfied patients. In 
the successful manner with which he has treated con- 
stipation many a physician has received recommenda- 
tion that greatly increased his practice. In most of 
such cases the pleased patient tells all his friends, 
‘“‘My doctor knew what I needed—he prescribed 


PLUTO 


FOR CONSTIPATION” 
Samples and data free to the medical profession from 


FRENCH LICK SPRINGS HOTEL CO., French Lick, Ind. 


CREOFOS, 


Creosote with Hypophosphites 
Delson 


The most adaptable method 
of treating Autointoxication, 
Diarrhea and other intesti- 
nal disorders in infants and 


children. 


A Thorough Intestinal 
Antiseptic | 


Literature on request 


THE DELSON CHEMICAL (C0., Inc. 
13 East 16th St. New York City 
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Our Doctor 


Friends 
Suggested this Bran Food 


They found clear bran too 
uninviting. People would rarely 


continue. 

They regard ground bran as in- 
efficient. They wanted bran flakes. 

So we took a famous wheat 
dainty— Pettijohn’s— and made a 
bran food of it. Now these flavory 
flakes hide 25 per cent unground 
bran. 

When we announced it, thou- 
sands of physicians wrote us for 
samples of it. And now people 
are serving about a million dishes 
weekly, largely by doctors’ advice. 

We believe that Pettijohn’sFlakes 
and Pettijohn’s Flour will solve the 
bran-food problem to your satis- 
faction. 


Pettijohns 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 percent of unground bran. 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
patent flour mixed with 25 per cent tender 
bran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker Oals @mpany 


Chicago 
(1755) 


The Advantages of 


Condensed Milk 
Pp 


It is a well-established fact that 
fresh cows milk may contain patho- 
genic organisms which spread in- 
fectious diseases. When even the 
slightest laxness exists in the en- 
forcement of milk laws, there is 
danger. 

The use of condensed milk elimin- 
ates this danger. 


The following extract from Dr. 
Coutt’s Report to the Local Gov- 
ernment Board on an Inquiry as to 
Condensed Milk (London 1911) 
gives the findings of experts: 


“All epidemiological evidence 
points to the conclusion that 
the infecting organisms of such 
diseases as scarlet fever, diph- 
theria and enteric fever are de- 
stroyed in condensed milk.” 


Whenever fresh cows milk is under 
suspicion, the use of a pure, care- 
fully prepared infant food such as 
Borden’s Eagle Brand becomes a 
prophylactic measure. Eagle Brand 
is pure; manufactured under the 
most sanitary conditions from select- 
ed high-grade milk and sugar. 


For sixty years it has been the 
standard infant food. 


BORDEN’S CONDENSED MILK CO. 
NEW YORK 
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PETTEY & WALLACE 


FOR THE TREATMENT 


SANITARIUM OF 





The House of Taylor 






Hotel 
Martinique 


Broadway, 32d St. 
New York 


1 Block from Penn- 
sylvania Station 


| Equally convenient 
for amusements, 
shopping or 
business 
157 pleasant rooms 
with private bath, 
$2.50 PER DAY 
257 excellent rooms 
with private bath, facing 
street, southern exposure 
3.00 PER DAY 





















Baths Also nice rooms from $1.50 
600 Rooms 


400 ABs ree 
SS —4 
A 


are atiating ont and land assist 
in effecting _ 
E airmey eeonthe the clo clothing and bed- 
becoming soiled with 


and consequent swe’ 
The flap turnsdown w en urina- 
ting or to apply clean cotton. 
There is a small pocket in which 
to erry : supply of clean cotton. 
prevent it com- 
ing offat night 0. 100 is La qgren 
out sus «+. 35¢ each. 
He. 139 to the seren with & good ruspe! “ar... 50c each. 
A discount of 20 per cent to paysiolons. an rte Sor circular. 
THE WALTER F. WARE COMPANY, Phi 2 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


enn quiet, home-like, private, high- 
institution. Licemsed. Strictly 
eel Complete equipment. Best 
accomodations. 
Resident physician and trained 
nurses. 
ts t t od by Dr. 
ane patient a reate y 
Detached building for mental 
patients. 


Drug and Alcoholic Addictions 


TREATED EXCLUSIVELY 


Modern institutional treatment administered 
under home-like conditions. Ethically conducted. 
Treatment based on latest scientific physical and 
laboratory findings. A fixed charge, based on a 
complete examination, is made to cover entire 
course of treatment, including examinations, 
nursing and medical attendance. Privacy as- 
sured. Descriptive and illustrated booklet cov- 
ering both subjects sent free on request. 


THE PINE SANITARIUM 
Established 1900 


1919 Prairie Ave. Chicago, Ill, 
Local and Long Distance Telephone Calumet 4543 





MUDLAVIA IS THE PLACE 


for physicians to send their rheumatic pa- 
tients. We have successfully treated that 
disease for thirty years and have given relief 
to hundreds of cases that came to us in ab- 
solutely helpless condition. We not only 
treat rheumatic cases but all curable diseases 
that are not contagious. Dr. George F. But- 
ler will be pleased to co-operate with you 
and give personal attention to all referred 
cases. 
For full information address, 


W.C. Kramer, Pres. & Gen. Mgr., MUDLAVIA 
KRAMER, INDIANA 


Our railroad station is Attica, Indiana 
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Dichloramine-I 


DAKIN’S OIL SOLUBLE ANTISEPTIC 


USABLE IN CONCENTRATIONS TWENTY TO FORTY TIMES 
AS STRONG AS HYPOCHLORITE SOLUTION. 


During the Clinical Congress of Surgeons, held in Chicago, October 22 
to 27, the use of DICHLORAMINE-T was reported in 7228 surgical cases, 
with very remarkable results. 


Twelve hundred cases of war wounds treated in France with 
DICHLORAMINE-T were also reported, with 99.5% recoveries and no 
secondary hemorrhages. 


When dissolved in Chlorinated Eucalyptol and Paraffin Oil the germicide 
will be slowly liberated over a period of eighteen to twenty-four hours 
instead of from thirty minutes to one hour, as with the hypochlorite 
solution. 


DICHLORAMINE-T is used as an oil spray for nasal and throat 
work to destroy the microorganisms of diphtheria, meningitis, and 
other diseases. It is also used as a spray for surface wounds and 
burns, and is poured into deep wounds, thus doing away with inter- 
mittent or continuous irrigation and frequent changes in expensive 
dressings. 





TRIAL OUTFIT: 


1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eucalyptol 
All Glass Atomizer 16 ounces Chlorinated Paraffin Oil 
Sample Vial of Chlorazene Tablets 









Price of Complete Outfit, with full directions and literature, $5.35, 
direct from Our Laboratories or through your druggist 







In Canada, Customs’ Tariff must be added to price quoted. 







THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 









SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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TAUROCOL TABLETS| TAUROCOL COMPOUND TABLETS 


(TOROCOL) 
TOROCOL !S A COMBINATION OF BILE SALTS 


TOROCOL) 
WITH DIGESTIVE FERMENTS AND NUX VOMICA 


MANUFACTUREO CXCLUSIVELY FOR PHYSICIANS, PRESCRIP- 
EXTRACT OF CASCARA SAGRADA, PHENOLPHTHA- | tions aND DISPENSING. COMPLETE FORMULA, SAMPLES 


LEIN AND AROMATICS, AND LITERATURE ON REQUEST. 


THE PAUL PLESSNER COMPANY, DETROIT, MICH. 





In the routine treatment of typhoid fever and other febrile dis- 


wy D’ orders, Pond’s Extract and tepid water equal parts make a sol- S Pp MM 
ution for sponge bathing that is most agreeable and efficient. 


It is cooling and refreshing, and through its action on the skin not 


only lowers the temperature and makes the patient more com- 
EXT ea ACT fortable but often aids materially in raising bodily vitality. et AT | & G 


POND'S EXTRACT CO., New York and London 








Our Hypodermic Syringes all have the new style HOLLOW 
Pistons which are filled with oil clear to the outer ends, so 
that the packing NEVER dries out, the Pistons NEVER work 
hard, the Syringes NEVER leak, and the oil being 5% carbo- 
lated, keeps the Syringes automatically asceptic without boil- 
ing, and, if broken, these Syringes can be repaired on the spot 
by the physician himself. 

@#' Pistons of old style Syringes replaced with our new HOL- 

LOW Piston and returned promptly. 


| THE WESTERN SUPPLY CO. Canton, Ohio 
N. B.—Send for our new descriptive Catalogue and also for 
free sample of our Gold Medal Special Needles. 


Union Park 


Maternity Home 
A strictly private and ethical Home Retreat 








Hoyt’s Gluten Breakfast Food 


Eaten by those who are desirous of adding protein to their 


diet with minimum starch. for unmarried girls and women during preg- 
Send for description of our two breakfast foods and our nancy end eonGnement, with Dost medical 
other genuine gluten products and name of our nearest agent. sr° h aureind ond pro ¢ *, Ghonetne 
adopt on ired. 
THE PURE GLUTEN FOOD COMPANY oat ilies avoid Ses anes, fee 
90 W. Broadway New York City particulars, prices and terms, 





C. S. WOOD, M. D., "D.. 1522 Carll Avene, CHICAGO, ILL 


PRIGE REDUCED TO THREE DOLLARS 


PRACTICE OF MEDICINE 


QRA p AUTHORITATIVE CLINICAL RESEARCH, COV- 
dgcs 0 ERING YEARS OF BEDSIDE EXPERIENCE 


W. F. WAUGH, M. D., and W. C. ABBOTT, M. D. 


THIRD EDITION 
REVISED - ENLARGED - BIGGER - BETTER 


This book is just what its name indicates—an exposition of the practice of medicine. 

The third edition of this book contains much new and up-to-date material and is far more 
complete than any former work. Every one of the 985 pages is pregnant with suggestions and 
heavy with hidden treasure. Splendidly bound in dark green cloth, lettered in gold. 


Former price, $5.00. Present price, $3.00, cash with order, delivery charges prepaid 
ADDRESS ALL ORDERS TO 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 
4739 Ravenswood Avenue, CHICAGO, ILL. 
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Ellingwood’s New American Materia 
Medica Therapeutics and Pharmacognosy 


The reception this very popular work has received is most highly gratifying. 

It is now accepted as the very latest complete presentation of the action of plant 
drugs, published, and is known in English speaking countries, as the highest authority 
on the definite, clear specific action, of this very important class of remedies. 

Every up-to-date physician who does not avail himself of this opportunity of 
informing himself fully, on the action of remedies that are reliable, exact, invariable, 
practical, and definite in their adaptation, and highly successful, is doing himself 


and his patients an injustice. 


The work is in every way up-to-date, highly scientific and unique in many lead- 


ing particulars. 


It Is Like No Other Book in These Particulars 


This book is so definitely in line with the teaching of The American Journal of 
Clinical Medicine that every reader of this journal can be most materially bene- 
fited by securing a copy, as it reaches the full action of those remedies from which 
the alkaloids are derived, in a clear and highly attractive manner. 

Send an order for this book with $1.50 for Ellingwood’s Therapeutist, for 1918, 
and we will grant you a 5 per cent discount on the price of the book, which is $5.00. 


Will send prospectus on application. 


Get in Touch at Once by Subscribing for 


Ellingwood’s Therapeutist 


With the simplest—the most successful—the most rational method of drug appli- 


cation known. 


Get the truths in jugulating and promptly curing the most formidable of acute 


diseases. 


Rifle Practice in Therapeutics Expresses Our Method 


Send one dollar and fifty cents and try our Journal for 


one year. 


It is not like any other you have ever taken. 


Among Floods of Testimonials This Year Are the Following: 


Mark me up for the next year for the ““THERa- 
peuTisT.” This I consider the best medical journal 
published today. It seems as if doctors were not 
reading medicine. Now surgery is about all you 
hear of, and it is surely a pleasure to have a 
journal with meat in it.—Dr. Arch. Meador, M. D., 
Fowler, Colo. 

I must say that I would not like to get along 
without the “THerapeutist,” although I subscribe 
to about a dozen medical journals in all.—John 
Swanson, M. D., Cincinnati, Ohio, 

You are certainly giving us a splendid journal 
and I surely appreciate it. It should be $1.50 or 
ae per year.—-F, B. Morril, M. D., Corona, 


I subscribed for the “‘Tuerapeutist” before the 
first issue, and I do not wish to miss a copy as 
long as we both live. I have often wondered if 
you are educating and fitting someone to take your 
place when you retire from the editorship. I trust 
you are, for it fills a place no other journal fills. 
—C. S. Webster, M. D., White City, Kans. 

I find the “TuHerapeutist”’ a reference library 
in itself and sincerely hope that I can replace the 
lost copies as I wish to bind the volumes.—R. G. 
Shoults, M. D., San Francisco, Cal. 

Every copy is worth a dollar to me. I do not 
rs it stopped.—C. L. Wakeman, M. D., Andes, 


Please send the “THerareutist”’ for another 
year and your new American Materia Medica. I 
have been using these remedies for the past twelve 


or fifteen years. The longer I use them the more 
satisfaction I find in doing so. Therefore I want 
some definite knowledge of them.—W. Booth, M. 
D., Cannon City, Colo. 

I am enclosing my check for the “THERAPEUTIST.” 

I could not get along without it for I haye gotten 
some valuable suggestions and facts from the same. 
—C. M. Bisbee, M. D., Rumford, Me. 

I get more for the dollar I send you than for 
any other dollar I spend.—Chas. Mealand, M. D., 
Sacramento, Cal. 

Enclosed please find dollar for subscription for 
one year to your wide-awake, ahead-of-the-day 
and medical-progress publication.—H. P. Huyette, 
M. D., Kansas City, Mo. 

It is one of the best journals printed and it 
gives us practical facts. It should be on the desk 
of every physician and carefully perused.—T. D. 
Palmer, Chicago, Iil. 

I always look forward to the arrival of Exrinc- 
woop’s THERAPEUTIST, which to me is a genuine 
nugget of “Therapeutics,” and while I am a grad- 
uate of a Regular college, I derive so much pleas- 
ure and satisfaction in the definite cure of disease 
that I am able to accomplish by the ae of ‘Eclectic 
Medicines taught in your journal.—H, R. Stanfield, 
M. D., Sheho, Sask., Can. 

I eagerly look for the “THeraPeutisT” every 
month, as it seems like an old tried friend and 
we have grown up together.—J. H. Herring, M. D., 
Eau Claire, Mich. 

(Comment: Dr. John Herring has been one of 
our journal subscribers since 1884—33 years.—Ed.) 


Don’t Fail to Subscribe at Once 


Address the distributing office, 
EVANSTON ILL. 


Ellingwood’s Therapeutist 
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A Tonic with 
Food Value 


You will find in Malt-Nutrine valuable 
tonic properties due to the aromatic 
bitter principles of Saazer hops. You 
will also find the food value of more 
than 14 per cent. of pure malt extract. 
The ingredients of Malt-Nutrine are 
carefully and properly chosen to consti- 
tute a real food-tonic and are combined 
through scientific processes under the 
direction of competent chemists. 


ANHEUSER-BUScy,. 


altNubrine 


is the recognized standard of medicinal 
malt preparations. It is extensively 
prescribed by physicians as a food-tonic 
for nursing mothers, protracted conva- 
lescence from acute diseases, insomnia 
and many other conditions. Do net 
confuse it with cheap dark beers. 


Pronounced by the U. S. Interaal 
Revenue Department a 


PURE MALT PRODUCT 
and not an alcoholic beverage. 


ANHEUSER-BUSCH St. Louis 
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DOCTOR! Do you 





























get what you earn? 


Cut out the drudgery of 
book-keeping and elimi- 
nate the possibility of mis- 
takes by using Abbott's 


PHYSICIAN’S 
PROTECTIVE ACCOUNTANT 


This is the most practical, legal pocket visiting list and financial 
record that has ever been prepared for the physician’s use. It has 
the advantage of being exceedingly simple, and conveniently adapt- 
ed to the physician’s pocket or satchel, while meeting all the require- 
ments of the laws of the various states regarding the keeping of 
accounts. 


The Physician’s Protective Accountant is a combination of 
twelve monthly visiting-list sections (see illustration above) and a 
yearly ledger (as shown below), for the transferring of accounts 
and a record of monthly balances. 


The outfit is so arranged that every patient’s account is kept 
separately in a form most convenient for transfer to the ledger, the 
latter being simplicity itself. There are separate pages for the 
record of cash receipts and for obstetrical cases. 




















PRICES 


Complete Outfit (12 Monthly Sections 
ND ce ccnicccneneaeen $2.50 
Extra Visiting List Sections, per dozen 1.00 
SOI RNAI ND RENE (MIND aciceasivanctincnibnancniees 10 
DI IN asso cinkiessteaceentenaicadicimaciaes 1.50 


Send your order today 
DELIVERY PREPAID 


THE ABBOTT LABORATORIES 
CHICAGO - - NEW YORK 


SEATTLE TORONTO 
SAN FRANCISCO LOS ANGELES BOMBAY 
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Antipneumococcic Serums 


For the Specific Treatment of Lobar Pneumonia 
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Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types | and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type lll is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 
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The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. Most cases will require 300 
a (c.c.) or more. It is safe to administer the serum intravenously in large and repeated 
ee When the serum is injected intramuscularly, the results are slower and less 
effective. 

Mulford Antipneumococcic Serums are furnished in packages containing syringes 
of 20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 


Mulford Specific Aggiutinating Pneumococcic Serums for laboratory diagnosis are 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 


Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar 
pneumonia. It is supplied in packages of four graduated syringes, A, B, C, D strength, 
and in syringes of D strength separately. 


Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 
Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized bacteria 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


30532 Manufacturing and Biological Chemists 
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A New Lubricant 
Without Grease 


Lubrin is a convenient and efficient non-greasy lubricant for hands 
or instruments; useful in manual obstetrical and rectal examinations, and 
as an application to specula, sounds, and catheters. Being readily 
soluble in water it does not interfere with any local medication. 


Lubrin will be found a soothing, mildly antiseptic application to cold- 
sores, chapped hands and lips, sunburn, and other skin irritations. 


FOR INSTRUMENTS FOR THE HANDS 


A Full Size 3-oz. tube of Lubrin (package more than twice as large 
as any competing tube) will be sent prepaid on receipt of 50 cents. In 
Canada, Customs’ Tariff must be added to price quoted. Ask your 
druggist to stock for your convenience. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 


Seattle San Francisco Los Angeles Toronto Bombay 
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ALGREOSE 





A New Creosole Product 





At one time creosote was used as an adjunct in the treat- 
ment of pulmonary tuberculosis and in gastro-intestinal in- 


Accepted by the Council on Pharmacy and Chemistry as a New and Nonofficial Remedy 





fections, especially typhoid. Because of its disagreeable odor 
and taste, because it caused gastric irritation and distress, 
nausea and even vomiting, clinicians practically abandoned 


the use of creosote. 


Calcreose 


We telieve that Calcreose will restore 
creosote medication to favor. 

Calcreose is a new and acceptable form 
of creosote medication. 


~ Calcreose contains fifty per cent pure 
beachwood creosote and is easily admin- 
istered because it can be given in tablet 
form. By beginning with small doses 
and increasing the dose slowly until tol- 
erance is reached, enormous doses can 
be adininistered. 


As high as 120 grains of Calcreose (60 
grains of creosote) have been given daily 
without inciting digestive disturbance. 

Calcreose does not cause gastric dis- 


tress or irritation, nausea or vomiting, 
when administered as recommended, 


PRICE LIST 


Calcreose Powder.—A reddish-brown powder, containing 50 per cent. creosote in com- 


binations with calcium 


Calcreose Solution.—Prepared a7 adding one ‘pound ‘of the ‘powder SAS de latch tre acl wer pound Shee 
i ee Mi Se acd evhiavugalte dé sae euddens -50; 
Calcreose Tablets.—Coated brown, 4 @T8.......cccccccurcccccccccce, 160, ddos 80d, 81.00; L080, Ba00 


Calcreose is carried in stock by wholesale druggists; 


charges prepaid. 


Special Offer to Physicians 


We will upon request supply samples of Cal- 
creose Tablets to prove that Calcreose Is easily 
taken. In order to prove the therapeutic prop- 
erties of Calcreose, we desire to send physicians 
sufficient quantity to test it thoroughly. If 
results are satisfactory you will be glad to pay 
for it; if not satisfactory there will be no 
charge. 

If you have cases of bronchitis, especially 
the bronchitis associated with pulmonary tu- 
berculosis, on which you wish to give Calore- 
= 5 thorough test, this is a good opportunity 

o do so 


THE MALTBIE CHEMICAL CO. 


NEWARK, NEW JERSEY 


Actions 


Like creosote, Calcreose will allay 
cough, lessen expectoration, and through 
intestinal antisepsis improve digestion 
and nutrition. 

Like creosote, Calcreose is a stimulat- 
ing expectorant and an intestinal anti- 
septic. Calcreose is not a germicide, but 
it checks bacterial activity, checks putre- 
faction, lessens the production of toxins 
—hence reduces the toxemia always as- 
sociated with intestinal infections. 


Indications 


Calcreose is indicated in bronchitis, 
particularly in cases which have pro- 
gressed beyond the acute stage. Cal- 
creose is especially useful in the treat- 
mert of bronchitis associated with pul- 
monary tuberculosis; in all acute infec- 
tions of the respiratory organs. 





also supplied to physicians direct. We ship 


PASTE THIS COUPON ON A POSTAL 


Sign and send to CM 12-17 
THE MALTBIE CHEMICAL CO., Newark, N. J. 


Gentlemen:—Please send me prepaid and on 
approval: 1,000 Calcreose Tablets....price $3.00. 

I will remit in 60 days if I find them satisfac- 
tory. Nothing to be returned, nothing to be paid, 
if results are not satisfactory. 
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If Uric Acid is a Factor—Clinical Results Prove 
Cystogen-Aperient THE REMEDY. 


Its early administration in Lithemia may forestall such serious 
consequences as increased Arterial Tension, Gout, Arterio- 
Sclerosis and Contracted Kidney. 


Wherever faulty elimination is an etiological consideration, 
Cystogen-Aperient is indicated. 


FORMULA 
Cystogen grs. v. Sodium Phosphate grs. xxx. Sodium Tartrate grs. xxx. Dose, heaping 
teaspoonful in glass of Water, three times a day. 


Samples and Literature on Request. 


Cystogen Chemical Co., St. Louis, U.S. A. 


F eT tee i Oss Oo y D rn 


NO SANITARIUM TREATMENT NECESSARY — 
coe OPPENHEIMER 
Cases 

With the 

net rr ALCOHOLISM 
ment For 


More than 700 physicians in Greater New York and over 3,000 in the United 
States have tested the efficacy of the Oppenheimer Treatment for Alcoholism. 

The Rapid Remedy Co. was organized under license to the Oppenheimer 
Institute by prominent philanthropic citizens to place this treatment within the 
means of those who cannot afford an institution or expensive cure. 

The remedy furnished by the Company is identical in its curative ingredients 
and beneficial effect as that used at the Oppenheimer Institute, and is recom- 
mended by physicians to remove craving in from 12 to 36 hours. Its manufacture is 
personally superintended by Dr. Isaac Oppenheimer, thediscoverer of the treatment 
and founder of the Institute, who is also president of the Rapid Remedy Company. 


SEND FOR LITERATURE 


TOTAL $ RAPID REMEDY COMPANY 


COST 94 NORTH MOORE STREET, NEW YORK CITY 
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MERCURY supplements the arsenical cure of LUES. 


Selection of a preparation convenient, and well tolerated, is important. 


CYPRIDOL 


a 1% oily solution of mercuric iodide has these advantages. Administered 
by the mouth in capsules (20 centigrammes each), dose, two or three cap- 
sules with each meal, or by intramuscular injections, dose, | to 2 c. c. 


Intramuscular Cypridol injections do not occasion hard nodules or abscesses 
like insoluble salts of mercury 
Cypridol in ampoules for one injection 


or in | oz. bottles; 
for internal administration, in bottles of 50 capsules. 


Samples and hterature on application to the 


U. S. Agents, E. FOUGERA & CO., Inc. 
New York 








The therapeutic application of LIGHT and HEAT 
can best be obtained by the use of our improved 


Portable Electric Light Bath 


Marked success has attended the use of radiant light and heat 
in the treatment of open wounds in the base and field Hospitals 
of France, The value of such treatment in Hospitals and private 
practice in this country is equally great. The 
merit of light therapy is now generally acknowl- 
edged for abdominal surgery, the treatment of 
open wounds, infections, congestions and in the 
treatment of sprains, contusions, etc. The new 
Betz portable electric light bath is 
one of the most efficient methods of 
light application. The standard type 
is equipped with six long tubular 
electric lights, backed by nickel 
plated reflector. The lower panels of 
the bath are hinged, making the out- 
fit adjustable in height and width. 
The hinged sides also permit the 
bath to be folded in a compact form 
for storage or carrying. Each outtit 
comes complete with cord and socket 
ready to attach to the regular light 
circuit, together with special ther- 
mometer. 
The price of our new improved electric light bath is only $20.00. 
Standardized production in large quantity permits us to make 
this marked reduction, 
Send for free reprint on “The Use of Radiant Light and Heat 
in the Treatment of War Wounds” by William Beaham Snow. 


FRANK s. BETZ Co., Hammond, Ind. 
Chicago Sales Department—30 E. Randolph Street 








Puts This Genuine EB nences 


In Your 


MICROSCOPE ‘osc: 


Complete With Bacteriological Outfit 


hysician can now equip his office with the celebrated 
icroscope and Complete Bacteriological Outfit on our 
physicians’ rental-purchase plan. The first month’s payment of $10 
puts the entire outfit in your possession immediately so that you can 
start at once to give your patients the benefit of the outfit while you 


pay in small monthly installments. 
10 Days’ Free Trial 


Every 
Spencer 


Our Rental-Purchase 


Plan for Physicians 


You buy the outfit by renting it. The 
entire outfit becomes yours for less than 
usual cash price of the Microscope alone— 
and you are given almost a full year to 
pay. No extras; no interest to pay; just 
dignified credit. Our physicians’ rental- 
purchase plan is extremely liberal and ab- 
solutely free from all red-tape restrictions 
and annoyances of every kind. 


The attached coupon is for your con- 
Write Today venience. Mail it to us today 80 
that we may give you full partic- 
ulars of our remarkable rental- purdeees plan and complete 
917 Spencer Microscope 
and Bacteriological Set. Sending the coupon obli, 
ye in no way. Let us explain our plan to youin 
ou have nothin; iow to lose and everything to gain. 


description of this latest model 1 


Write today—N 


You have ten days in which to examine 
and test the Microscope, Return it or keep 
it as you, yourself, may decide. If you are 
not convinced that you have gotten extra- 
ordinary value and a wonderful proposi- 
tion, we want you to send the outfit back— 
at our expense! We'll cheerfully refund 
the payment you have made, The ten days’ 
trial is to be entirely at our risk and at 
our expense. ae RAEY SN ee 


A. S. ALOE CO., 
507 Olive St., St. Louie, Mo. 


ates your ©’ Bpencer | Mi Microscope 

ull, /, chase Plan together with Riterature fully 

; descrihing the instrument and Bacteriolog- 
ical Ou 


hg. — Without obligation ' upon 
lease send me full particulars of 
Rental-Pur- 


FREE Stton of Soutum, Blood and Body 


its ME TO, . F tern esessnpsilamep legit 


“The Shesteione” Popular Price 


il Order House”’ 
507 Olive: St., St. Louis, Mo. 


needed for sagen san or any ordinnsy examination. 
We include with ox outfit Arneil’e | 8 book on Urin- 

ary Analysis. Complete $15 outfit free with Address... .ccccccccecesescceccesccesocscoeeses (s 
posnper Microscope on our Easy Rental- 
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